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Second Edition Now available 


URGERY: A TextTsook ror STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S, 
Professor of Surgery, University of London; Director of the 
8 cal Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners, C8. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 








Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Third Edition 





Now available 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.¢(Lond.) 
Physician, Roy al Chest Hospital ; Phys ician to the 
Ministry's Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; _ late 
Physician, St. Bartholomew's Hospital. 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Second Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street. Ww. Cl 


Fifth j Edition N ow available 


P RINCIPLES oF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x _ 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Now available 


' | ‘HE LAW AND ETHICS OF DENTAL 
PRACTICE 
a W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 
and 
MORGAN, 1.D.S. (Leeds) 
Formerly bans Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRapLaw, M.D.S. Dunelm, F.D.S., 








M.R.C.S. Eng 
Professor of Oral Pathology, Fernam University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the ae! problems which confront the 
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Demy 8vo 98+viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








MAY 
THE VERSATILE 
VICTORIAN 
By ZACHARY COPE, MS FRCS 


The life and work of Sir Hy. Thompson, Bt., 
FRCS, includes hitherto unpublished letters 
from his friend Thackeray. His successful 
operations on King Leopold of the Belgians 
and Napoleon Ili are discussed fully. Written 
by an eminent surgeon, this book carries the 
full weight of authority. 

170 pp. 10 illus. 12s. 6d. 
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JUNE 


A BIO- scat ~ acimereaalbid 


EDWARD JENNER 


By W. R. LeFANU 
Librarian, Royal College of Surgeons of England 


Records the whole range of Jenner's work 
from copies of his books and unpublished 
writings at the British Museum and many 
other libraries. 
250 pp. 50 illus. Crown 4to. 
Handsomely bound limited edition. 
Subscriptions invited. 


READY SHORTLY 
HANDBOOK OF 
BLOOD DISEASES 


By A. PINEY, MD MRCP 


The intention of this book is to give the 
general practitioner a guide to the diagnosis 
of blood diseases, with a minimal amount of 
laboratory aid. Clearly and succinctly written 
by an eminent authority, it will be an invalu- 
able asset to practitioner and student alike. 


204 pp. 13 illus. + 4 colour plates 21s. 


HARVEY & BLYTHE LTD. 212 SHAFTESBURY AVENUE, LONDON, W.C.2 
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SODIUM GENTISATE ceapar 


in the treatment of ,RHEUMATISM 


Messrs. GABAIL LTD. are pleased to make 
SODIUM GENTISATE generally available to 
the Medical Profession in this country. 
” * ~ * 
Dosage : Upwards of two tablets t.i.d. 
Supplied in bottles of 60 and 500 tablets 


Distributors —THE ANGLO-FRENCH DRUG CO. LTD. 
Telephone ; HOLborn 6011 11-12 GUILFORD STREET, LONDON, W.C.1 
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Similar in results to salicylate treatment | 
but 
No reduction of prothrombin level 
No tinnitus or aural symptoms 
No gastric irritation 
No towering é alkaline reserve 





Telegrams : Ampsalvas, London 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 


Supplied in the following stable forms :— 


TABLETS (PINK) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LTD. 
74-77 WHITE LION STREET LONDON N.I 
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In addition to the established use of | ditions were present and which following 


Myanesin Elixir in the treatment of neuro- 


logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension. 
fi Dixon et al. (Amer. J. Med. Sci., 1950, 
220, 23) describe a group of patients in 
which anxiety states and obsessional con- 


Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 27s. od. 


“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful * 


THE BRITISH DRUG HOUSES LTD. 














the administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained 
complete relaxation. Best results occurred in 
anxiety states, however chronic, and 47 out 
of 50 patients treated for this condition 
improved. 

Dosage of from } to 1 tablespoonful. one 
to six times daily, is suggested. 





Prices in Great Britain to the Medical Profession 
(Medical Department) LONDON N.1 
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by Various Authors 
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Quinine 
The well-tried and effective 


drug in the treatment - 


Po MA A aad dd daa CoA 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, $/7 EASTCHEAP, LONDON, €E.C.3. 
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HORMOTONE “T” 


orally-active, non-synthetic estrogens and thyroid 


containing in each tablet 1,000 international units natural 
cestrogenic hormones combined with 1/10 grain thyroid 


Acts directly upon the endometrium inducing hyperplasia of the uterine miucosa. 
Indicated in cases of cestrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrheea 


Bottles of 40 and 250 specially coated tablets ° 


Professional samples available on request 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


Tek. 35, VIC. 1282"... | 
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ANTI- 
PRURITIC 
FUNGICIDE 


CALPED provides the fungistatic properties 
of Parachlorophenylether and Phenylmercuric 
Nitrate and exerts a marked inhibitive action 
over a wide range of pathogenic fungi, includ- 
ing Microsporon audouini, Monilia albicans, 
Trichophyton mentagrophytes (gypseum) and 
Trichophyton rubrum (purpureum). The 
anti-pruritic action of CALPED Cream 
relieves itching associated with Dermato- 
phytoses and Vulvo-vaginitis, and can be 
applied over long periods without 
risk of toxic reaction. CALPED is 
available as a cream or powder. For 
the treatment of Dermatophyto- 
ses the application of the cream 
is recommended until the in- 
fection is cleared. The powder 
may be used if a dry appll- 
cation is indicated, or as 
a prophylactic measure 
against re-infection. 
INDICATIONS: 
Dermatophytoses, Tinea 
Pedis, Tinea Cruris and 
Monilia infections. 

Calped Cream: Containing 
Parachlorophenylether 0.5%, 
Phenyimercuric Nitrate 
0.004%, ina Bentonite Cream 
base. Available in 1 oz. Jars. 

_Calped Powder : Containing 
Parachlorophenylether 2%, 
Phenylmercuric. Nitrate 
0.004%, in an Amylum 
Powder base. Avail- 
able in 4 oz. 
packs. 





CALPED 


FUNGICIDE 








Samples and literature on request. 





Tel: CREWE 3251 (: 
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GLUCOSE 


and the doctor's prescription 


From time to time Doctors will wish to prescribe 
pure medicinal glucose as distinct from the many 
forms of glucose which contain mineral and vitamin 
additives. The simplest method of ensuring that no 
confusion arises in the chemist’s mind: is by pre- 
scribing “Dextrosol’’ Brand Powdered Glucose. 
Descriptive literature will be sent to Doctors or 
Nurses on request. Special hygienic lever-lid tins con- 
taining 7, 14 or 28 lb. are supplied for hospital use. 


The word Glucose is used to refer to a group of 
sugars in varying degrees of conversion between 
starch and dextrose. It is in the form of dextrose that 
the conversion has been carried to that complete 
stage which admits of assimilation without digestive 
effort. Pure dextrose is identical with the sugar of 
the blood and tissues and, on administration, is 
immediately available as a source of heat and energy. 


DEXTROSOL 


BRAND POWDERED GLUCOSE 


The Doctor's Prescription for Pure Medicinal Glucose 


Manufactured and packed by 


CORN PRODUCTS COMPANY LIMITEDO 
WELLINGTON HOUSE, 125-130 STRAND, LONDON, W.C.2 


A member of the Brown & Polson Group. 
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* For infections of the intestinal tract 


‘ENTEROGID’ 


05 Gm. (7% gr.) oral 
in containers of 25, 100 


PHTHALYLSULPHACETAMIDE 


A new orally active sulphonamide of very low toxicity which attains a 


high concentration in the tissues of the gut wall without passing into the 


systemic circulation to any appreciable extent. 


*‘ENTEROCID ” is 


indicated in acute enteritis, summer diarrhea, bacillary dysentery, 


typhoid and paratyphoid fevers and as an adjunct to intestinal surgery. 
It is especially suitable for diarrhea in children. 


* Please write for full descriptive literature and further information to: 


BRITISH 


SCHERING 
229-231 Kensington High Street, London, W.8. 


LIMI 
telephone WES 


tablets 
& 500 
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- Immediate neutraliza- 
tion of gastric acid, yet 
unaccompanied by the 

disadvantages arising from carbonate 

medication, clearly indicates the clinical 

superiority of ‘Milk of Magnesia’* as a 

therapeutic antacid. 

Non- “systemic in action, ‘Milk of Mag- 

nesia’ may confidently be prescribed in 











“Milk of Magnesia’ 


a wide variety of conditions associated 
with gastric acid disturbance —- from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

*Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
tive salt which promotes gentle but 
effective elimination. 


REGD 


ANTACID LAXATIVE 


Whe Chas. HK. Lhallyps Chemical bo. Lid, A Warp 
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leWay, 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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An Cffective Antacid 


of established value 


ANNAN LUNIA 
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IMPROVED PRESENTATION 


OR IRON DEFICIENCY ANZMIAS, ferrous sulphate is 
Fianiversalty accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

*Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARV EY. ‘PLASTULES ’ 





1578 — 1657 shale aes Rs 
This scientist and doctor of medicine rose to great HE MATINIC COMPOUND 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research Wyeth 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON -: N.W.! 


METHEPH 


Methylephedr: : 
Hydrochloride for the Control of Enuresis 


















Where normal physical control of the bladder is defective, 


CH; uninhibitive reflex contraction can often be controlled with 
| 7Cs ‘Metheph.” By reinforcing the sphincteric action full control of 
oT) N\A cH; enuresis in children is usually secured in 3 to 4 weeks. 
H-——C——OH 


‘Metheph’ is more prolonged in its action than ephedrine and has 
fewer side effects (see B.M.J., 1950, Nov. II, p. 1108). The average 
dose required is one 3-gr. tablet at bedtime for children of 3 to 
6 years and 1} to 2 tablets for older children. 


‘Metheph ’ is also of great value in the relief of bronchial spasm and 
the prevention of asthmatic relapses. 
1 - Methylephedrine 


‘Metheph ’ is supplied in §-gr. tablets in bottles of 25, 100, and 500. 


‘Metheph '—Regd. Trade Mark You are invited to write for literature and clinical samples 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON Be eetce esine PLACE, W.| LONDON 
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THE COMBINED APPLICATION of Mycil Oint- 
ment and Mycil Dusting Powder is effective 
in the treatment of fungal infections of the 
skin and particularly of tinea pedis. 

The dusting powder used alone prevents 
reinfection when clinical cure has been 
effected. Its absorptive properties are effec- 
tive in the treatment of excessive perspira- 


tion. Mycil preparations are non-mercurial 
and may safely be applied over a prolonged 
period. 


‘MYCIL’ 


Contains Chlorphenesin (p-chlorophenyl— a—glycerol ether) 


Ointment in collapsible metal tubes. Dusting Powder ‘in sprinkler drums. 


THE BRITISH DRUG HOUSES LTD. 





(Medical Department) LONDON N.1 





Toxic reactions from intensive salicylate 
9 therapy can now be avoided by the use 

of EKAMMON which has unique value 

in rheumatism, arthritis, fibrositis and 


dysmenorrhoea. 


Its vitamin K counteracts the prothombin- 


reducing action of aspirin, preventing 


hzmorrhagic tendencies. 


Its vitamin C compensates both the increased excretion of the vitamin during salicylate 
medication and the ascorbic acid deficiency usually associated with rheumatic patients. 


Tammon 


WARD, BLENKINSOP & CO., LTD. 





Aspirin . 
Vitamin K . 
Vitamin C . 
in each tablet. 
Containers of 50, 100, 500 
1,000. 
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Samples and technical 
literature on request. 
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tiarm. RESEARCH UNIT HAS AVAILABLE for CLINICAL TRIAL 


~~ 


of e Cc: - 


‘HYDROXY-2-PHENYLCINCHONINIC ACID 






Ge Recent experimental work suggests that 
H.P.C. may act as a pituitary stimulant to increase the production of 
endogenous A.C.T.H. and hence may be of value in those conditions 
which have already been shown to be amenable to treatment with this 
hormone. Clinical trial has partially substantiated this suggestion 
by showing that H.P.C. has a beneficial action in rheumatic fever and 
probably in scleroderma. This compound, prepared in our research 
laboratories during an investigation of pituitary stimulants, is available 
in limited quantities for clinical trial. It is presented in sugar coated 
tablets of 250 mg. d 


H.P.C. 


3-HYDROXY-2-PHENYLCINCHONINIC ACID 


Literature 
available on application to 
HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY 
G.M.82 ENGLAND 


















Surface 
Performance 


f hia ne 8 When the clinical picture calls for the relief 
— = of pain in lesions of the skin and certain 
ee ee — mucous membranes, ‘ TOPOCAINE ” can be 
ay relied upon to give adequate surface anzsthesia. 
In painful superficial skin injuries such as abrasions, burns, etc., and 
for excessive irritation during skin infections, a single application of 
* TOPOCAINE’ usually gives relief lasting up to eight hours. 
Its low toxicity permits even more frequent use in very severe conditions 
and it is particularly well suited for treating pain in the rectal, vaginal 
and urethral mucosa. 
Available in the form of Ointment, Cream and Lotion. 


-*TOPOCAINE’- 


Lilly CYCLOMETHYCAINE 


ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
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In Coronary Thrombosis 


TROMEXAN 


B O E A TRADE MARK BRAND 


Bis—3,3’ — (4—-oxycoumarinyl) — ethyl acetate 


“TROMEXAN” possesses certain advantages 
over dicoumarol in that it is much mofe rapidly 
broken down in the body thus minimising the 


dangers to the patient of possible overdosage. 


Available in containers of 10, 100 and 500 tablets 


* 


Professional samples and literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3 
Telephone: BLAckfriars 9421/5 Telegrams: ‘“Geigypharm * Manchester 


city A 


4 


PH32 
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“TRILENE’ 7/7 obstetrics 


TRADE MARK Frichloroethy!lene 

















Widely used as an analgesic and anaesthetic, 
‘Trilene’ has these valuable advantages in 
obstetrics for relieving the pain of labour: 


%* Produces and maintains an adequate 
and constant plane of analgesia. 

* Safe for mother and child. 
Swift recovery without ill-effects. 


Administered with simple and portable 
apparatus. 


Inexpensive in use. 


Containers of 250 c.c., 500 c.c. 





Ampoules of 6 c.c. in containers of \, €z 
5 and 25. 


Literature and further information available, 
on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh, Belfast and 
Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER Ph.139/4 
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Pioneers build their own steps 


Mooern chemistry utilizes an ever - changing 
succession of new, improved 
and equipment. 
advancing step by step from one established 
principle to another still characterizes scientific 


techniques 


research. With data accumulated by pro- 
gressive experimentation, chemical pioneers 
“build their own steps.” This was the 
dramatic story behind the large-scale produc- 
tion of Penicillin—an example of pioneering 
into the unknown. 

The history of the development of this 
** miracle drug ” began in wartime, when every 
vial was desperately needed on the far-flung 
battle fronts of the world. Research chemists 
and engineers of Merck & Co., Inc. realized 


from the start that the mass production of 


But the classic method of 


Penicillin was a completely uncharted field, 
They designed new equipment almost over- 
night . . . devised intricate controls to bring 
forth a merciful product ef consistently high 
purity. Yes, before Penicillin finally emerged 
from the ‘ assembly line,” 
had to be built. 


many new steps 


Thanks to its experience of more than four 
generations in the production of fine chemi- 
cals, Merck & Co., Inc. was able to 
serve humanity again in the successful 
mass production of Tfenicillin. Its con- 
tinuous service through the years in the 
interests of health has won for it recognition 
as one of the world’s foremost manufac- 
turers of lifesaving antibiotics and other 


fine chemicals. 





Vitamins - Streptomycin - Penicillin .« Antimalarials « Prescription Chemicals 
Write us for literature on products in which you are interested. 


MERCK (NORTH AMERICA) Inc. 


161 AVENUE OF THE AMERICAS, NEW YORK 13, N.Y., U.S.A. 
Formerly P.W.R. Export Corporation 


EXPORT 
SUBSIDIARY OF 
MERCK & CO., lace 
Manufacturing 
Chemists 

Rahway, N.J., U.S.A. 
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ARQANE 


TRIHEXYPHENIDYL LL 


is well suited to the treatment of Parkinsonism... of the 
postencephalitic, arteriosclerotic and idiopathic types. The 
antispasmodic effect of ARTANE aids in relaxing spastic 


muscles and indirectly aids co-ordination. 


produces a mild cerebral stimulation, thus relieving the 


depression and mental inertia characteristic of Parkinsonism. 


decreases sialorrheea . . . with less accompanying mouth dry- 
ness than is experienced with the use of atropine. 


is especially appreciated by the physician treating arterio- 
sclerotic Parkinsonism, because its slight mydriatic effect, as 
compared with the belladonna alkaloids, is not likely to cause 
glaucoma. 


is relatively safe . . . its relatively low toxicity making its use 
permissible for the young and old ; the ambulatory and the 
infirm ; the hypertensive, the cardiac and the nephritic. 


Packages : 
Regd. Trade Mark. Bottles of 100 and 1000 
2 mg. or 5 mg. tablets. 


LEDERLE LABORATORIES DIVISION 


BRETTENHAM HOUSE, LANCASTER PLACE. LONDON, W.C.2 
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CHE GOrhLEAY OF TUBERCULOSIS 









WANDER 





P.A.S. CALCIUM SALT 


SINCE P.A.S. generally is now of established value in anti-tubercular treatment, its chemical 
modification and improvements in its presentation and tolerability alone can justify 

phthisiologists’ further attention. 

The House of Wander therefore has pleasure in announcing the availability—for the first time in 

this country—of ‘ Aminacyl’ brand P.A.S. (calcium salt) Granulate. This new addition to the 

* Aminacyl ’ range of P.A.S. preparations provides these refinements— 


FORM _... se es ‘AMINACYL’ GRANULATE is easily swallowed, sialoresistant- 
coated and therefore practically tasteless. 


COMPOSITION ... ee ‘AMINACYL’ GRANULATE is highly concentrated, containing 
85% anhydrous calcium P.A.S. (=75% free acid and 9.8% 
calcium). The exceptionally small proportion of excipient permits 
therapeutic dosage by means of relatively lower amounts. 

CALCIUM EFFECT _... « AMINACYL’ GRANULATE is excellently tolerated. A daily 
dosage of 12 to 15 gm. gives patients 1.4-gm. or more of readily 
assimilated calcium, the therapeutic advantage of which is well 
recognized. 


MODE OF *‘ AMINACYL’ GRANULATE is more effective, in respect of 
ADMINISTRATION ... its active ingredient, in the same daily amount as previous forms 
of P.A.S.—average 12 gm. in divided dosage, when administered 
as 2 level teaspoonfuls of the Granulate (=4 gm. free acid P.A.S.) 

thrice daily. 


PRESENTATION es Package for one week : 100 gm. 
Package for one month : 400 gm. 
Dispensing package : 2,000 gm. 









ASCULAPIUS 


Literature and further 
information gladly sent 
by the Medical Dept. 
on physicians’ request. 


A. WANDER LIMITED, 
42 Upper Grosvenor Street, 
Grosvenor Square, 

London W.1. 
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Allergy is an effect of the antigen/antibody reaction 


ANTIGEN 
(ALLERGEN) 









ALLERGY 





Histamine is released in allergy and 
(A) LOGAL 


(Intrinsic histamine) 


(B) REMOTE 


(Extrinsic histamine) 


produces its effects 








Antihistamines abolish the effects 


of extrinsic histamine 


by blocking the tissue receptors 


PIPSTPIH PHY? 
0000000-- 








Histostab is one of the most satisfactory anti- 


histamines so far discovered. It will relieve readily 


all those pathological conditions resulting from the 
action of Histamine. 

Histostab produces very few undesirable side 
effects and may be given orally or by injection. It is 


also available as a solution, together with a powerful 


vasoconstrictor for the local antihistamine treatment 
of the eye and nose, and as a cream for local treat- 
ment of allergic conditions of the skin. 

Histostab is specially indicated for Urticaria, 
Eczema, Prurigo, Allergic Eye Diseases, Drug 
Sensitivity, Vasomotor Rhinitis, Hay Fever and 
Serum Sickness. 
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Histostab Oral Tablets: Bottles of 25 and 100. 
Compound Solution of Histostab: Bottles of 4 fl. oz. 
Histostab Cream: Tubes of 1 oz. 

Injection of Histostab: Boxes of 6x2 c.c. ampoules. 


HISTOSTAB 


Antazoline 


Literature and further informa:ion from 
The Medical Depar:ment 


‘BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM, ENGLAND Sssc 
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When a man’s drive 
declines 





MAXIMUM SUB-LINGUAL ABSORPTION FROM 
SMALL SPECIALLY PREPARED TABLETS 





The onset of mental or physical fatigue or 
“frayed nerves” in men past middle age is 
often evidence of declining gonadal function. 
This deficiency can be met and full health 
restored by the economical and convenient 
NEO-HOMBREOL ‘M7’ tablets which are 
specially suitable for sub-lingual administration. 
Other Testosterone preparations are available 
for administration orally or by implantation, 
injection, inunction or per-rectal insertion. 
The Organon booklet, “ The Androgens,” 


a comprehensive review of accepted 
practice, 1s available on request. 





NEO -HOMBREOL ‘ M’ 
(Methyltestosterone B.P. in lactose) 
in bottles of 20 or 100 § mg., 10 mg., and 25 mg, tablets. 





Freely prescribable under the N.H.S. 


IRGANON 


ORGANON LABORATORIES LTD., BRETTENHAM HOUSE, LONDON, W.C.2 
Telephones: TEMple Bar 6785/6/7. 0251/2. Telegrams: Menformon, Rand, London 
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Epilepsy... 
Total or partial relief in a high percentage of patients suffering from 


* — Grand Mal Epilepsy 
* Jacksonian Seizures 


* Psychomotor Equivalents 


is made possible by the use of 


Mesontoin 


Each tablet contains 0.1 g. methoin 
Average dosage: 2-6 tablets daily 


or 


Hydantal-Sandoz 


Each tablet contains 0.1 g. methoin and 0.02 g. phenobarbitone 
Average dosage: 2-4 tablets daily 


/ 


SANDOZ 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.I1 
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A Rew PROD UC -T | 


“WELLCOME! — 


treptokinase- | 
Streptodornase 


20,000 UNITS (CHRISTENSEN) STREPTOKINASE (=120,000 Carte UNITS) 


NOT LESS THAN 5000 UNITS STREPTODORNASE 


IN CLINICAL TRIALS, the main application of this high-potency 
preparation has been to facilitate aspiration or drainage in 
empyema and hemothorax. It has also given promising results 
when used for “enzymatic débridement” of chronic superficial 
ulcers and similar lesions. The preparation is stable in the dry 


| state and is issued in single-dose containers. 


Prepared at: 


} 

| 

THE WELLCOME RESEARCH LABORATORIES, LANGLEY COURT, BECKENHAM | 

| 
Supplied by: 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Amongst cases of leucorrhoea the incidence of trichomonal 
infection is so high, that, in the absence of other specific infection, 
directing therapy towards the eradication of the trichomonads 
appears to be justified even without seeking to demonstrate 
their presence microscopically. 

‘S.V.C.’ brand acetarsol vaginal compound is effective in 
many cases of leucorrhoea which have failed to respond 
to other forms of treatment. As well as acetarsol — the 
protozoacidal power of which is well known — it 
contains a carbohydrate, which by promoting the 
growth of Déderlein’s bacillus, helps to restore the 
normal pH of the vagina. 


4 ’ 
trade mark ‘BeWel'e” brand acetarsol vaginal compound 


Tablets : Containers of 25, 100 and 500 
Powder : Containers of 6 x 6 Gm., and 500 Gm. 


manufactured by @ 


MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 





YUE ‘Aistributors 
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IN HOSPITAL THE FIRST 
AND GENERAL SYNTHETIC 
PRACTICE ANTIBIOTIC 


Now that it is freely available the 
potentialities of this new antibiotic 
are becoming increasingly evident. 
In Great Britain, ‘Chloromycetin’ 
is being successfully used in the 
following : 


RESPIRATORY TRACT INFECTIONS 
Whooping-cough 
Bacterial pneumonia 
Primary atypical (virus) pneumonia 
C]) URINARY TRACT INFECTIONS 
of bacillary and coccal origin 
ALIMENTARY TRACT INFECTIONS 
‘Chloromycetin’ is also showing great promise in ophthalmology, eee a napa 
dermatology and as an adjunct to surgery. It has already established Bacillary dysentery 
itself in the treatment of many tropical diseases including typhus oy yWeR INFECTIONS 
and typhoid fevers, tropical ulcer, yaws and trachoma. Non-specific urethritis 


2 c Haemophilus influenza meningitis 
Now obtainable on prescription. In vials of twelve 0.25 gm. capsules. Herpes zoster 


PARKE, DAVIS & COMPANY 


Inc. U.S.A., Liability Ltd. 


HOUNSLOW, MIDDLESEX 


Telephone : HOUnslow 236! 
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THE PSYCHOSOMATIC APPROACH TO 
PULMONARY TUBERCULOSIS * 


GEORGE Day 
M.A., M.D. Camb. 


RESIDENT PHYSICIAN, MUNDESLEY SANATORIUM, NORFOLK 


THE psychosomatic approach to pulmonary tubercu- 
losis is beset with difficulties. 

First, in order to contract the disease it is necessary 
to be infected by the tubercle bacillus; and this 
bacillus is not quite so ubiquitous as it used to be. 
Secondly, the result of the infection depends largely 
on inherent somatic resistance. Thus the infected guinea- 
pig always dies of generalised tuberculosis, whereas the 
elephant inoculated with the human type of bacillus 
does not become diseased ; and this has nothing to do 
with their respective psyches. Thirdly, the human 
being who hails from a virgin uncivilised island has 
no racial immunity and will suffer the guineapig’s fate 
if infected; for hereditary resistance to the disease 
takes generations to develop. Fourthly, resistance to 
tuberculosis varies not only from race to race but even 
from family to family. An identical twin shares his 
fellow twin’s morbidity chances, his rate of progress 
in either direction, and his prognosis. Even when 
twins have lived separate lives in entirely different 
circumstances, there seems to be a very high correlation 
between their behaviours towards tuberculous infection. 
This correlation is said to be only a sixteenth as high 
when the twins are fraternal and not identical—which 
suggests that horoscopes should be cast at the hour of 
conception and not at the hour of birth. 

All the foregoing statements are observable facts, 
sanctified by statistics, which must not be overlooked 
when we talk about psychosomatic factors in the onset 
of tuberculosis. We must not forget the guineapig, 
the elephant, the negro, and the twin. 


INFECTION 


Let us now consider what happens when the body is 
invaded for the first time by the tubercle bacillus, and 
thence what on a purely physical or animal plane 
determines the course of events. 

Some tubercle bacilli enter the fastness of the body. 
It is no new experience for them: it is how they make 
their living. It is not an entirely new experience for the 
body, which has already some degree of inherited 
resistance, or, to put it another way, some racial memory 
of how to cope with the situation. What ensues, in 
brief, is a constitutional upset of short duration—rather 
like a mild attack of influenza—with tubercle formation 
at the focus of infection and inflamed and swollen 
lymph-glands in the neighbourhood. Generally this all 
settles down within six weeks or so, and the body 
resumes its normal health, which usually persists—so 
far as the absence of active tuberculosis goes—for the 
rest of its life. Most of our bodies experience this primary 
infection before we reach the age of 21. In urban com- 
munities 60%, 70%—perhaps 80%—of the adults have 
been through this little illness, and only a small pro- 
portion of them seize the opportunity to develop wider 
spread disease or to die like guineapigs. 

Normal health, I have said, is regained; but there- 
after there are three differences : 


1. The tubercle bacilli of the invading force are not 
exterminated but are, we believe, imprisoned in a 
fortress of living cells where they remain viable for many 
years. 

2. The chemistry of the body is changed. It has 
become sensitised to tubercle bacilli and their toxins, 








*Read before the quarterly meeting of the Royal Medico- 
Psychological Association at Shrewsbury on May 18, 1949. 
6663 


and responds quite differently towards them the next 
time they drop in—or break out. This biochemical 
change has taken place in every cell in the body, and 
from now onwards even the cells in the skin will react 
when tuberculin is instilled, thus giving us the positive 
Mantoux or Pirquet reaction. Whereas at its primary 
infection the body took the bacilli in its stride in a 
comparatively methodical and sensible manner, its 
reaction now to any vagrant bacillus is capricious and 
unpredictable : sometimes it is indolent, but sometimes 
it is violent and aggressive even to the extent of self- 
destroying all contaminated living tissue. Whereas the 
primary infection was self-limiting, to a matter of six 
weeks or so, the secondary disease-process is incon- 
clusive—for more like six years. 

3. The body has developed some degree of immunity 
against reinfection with fresh bacilli. 


DEVELOPMENT OF TUBERCULOSIS 


How then does ordinary adult-type phthisis develop % 
There are two schools of thought. One maintains that 
generally—owing to ‘lowered resistance’’ (that con- 
venient legal fiction)—there is leakage of endogenous 
bacilli from the primary focus to other tissues (via 
blood-stream, bronchial tree, or lymphatic channels). 
The other school says that generally it is due to a super- 
infection by a massive dose of fresh bacilli from outside, 
perhaps again helped by temporarily lowered resistance. 
Such evidence as we have is sufficiently labile to support 
both schools. I think we are agreed that both mechanisms 
operate, but we cannot agree which is the more usual. 

And it is @ matter of some importance to the psycho- 
somatic approach. Under one scheme an individual 
needing pulmonary tuberculosis*can develop it merely | 
by lowering his resistance and allowing his primary 
lesions to leak, whereas under the other scheme he must, 
in addition, go out and find some more bacilli. 

What I want to emphasise is that tuberculosis differs 
from the ordinary run of so-called psychosomatic 
diseases. It is not so simply acquired as peptic ulcer, 
hyperpiesis, a gloomy facial expression, and other such 
occupational diseases, where presumably an emotional 
habit causes symbolic functional changes, which in turn, 
if persisted in, cause organic changes in the organ con- 
cerned. Not everybody can develop tuberculosis, so 
to speak, to order. Those members of the community 
who have never encountered the bacillus, and those with 
high inherent immunity, will have to content themselves 
with a substitute—if they really need an illness. 

It would therefore be unreasonable to expect to find 
tuberculosis affecting predominantly any particular 
personality type. And we do not—apart from the 
compulsive obsessionals who are always asking for 
trouble in all directions. Tuberculosis, however, is to 
be found in all grades of intelligencé from the genius to 
the mentally deficient: in which again it differs from 
some of the more generally accepted psychosomatic 
afflictions, such as migraine and asthma, to qualify for 
which it is almost essential to be up to School Certificate 
standards. 

LOWERING OF RESISTANCE 


Let me recapitulate. To develop chronic active 
pulmonary tuberculosis a person needs some bacilli, 
some moderately inflammable lungs (not celluloid like 
the guineapig’s nor asbestos like the elephant’s), and 
some internal or external factor which lowers the resistance 
to the disease. 

We have now reached the weak link in the chain and 
must face it and expose our ignorance about it. Certain 
external environmental factors, such as captivity, 
starvation, lack of fresh air and sunlight, and over- 
fatigue, we know predispose towards breakdown, and 
we therefore say they lower the resistance. Again, 
certain internal factors, such as diabetes, measles, and 
whooping-cough, similarly lower the resistance. But 
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there always are and always have been healthy-bodied 
people living in comfortable material circumstances who 
break down with tuberculosis. What on earth caused 
their breakdown, we ask. And we have to find out. 
Our job is only half done if we patch them up under 
sanatorium conditions and then send them back to 
exactly the same circumstances (whatever they may 
have been) as brought about their breakdown. It would 
be like resuscitating a near-drowned child on the bank 
and then chucking him back into the deep end without 
making sure that he could swim. 


PSYCHOLOGICAL FACTORS 


Now if in such cases we take a careful history we find 
in a great number that they have suffered some major 
psychological trauma or have experienced some increasing 
difficulty in adjustment during the previous 18-24 
months. And, of course, the cold voice of criticism 
says: ‘‘ But who hasn’t ? Especially in war-time, when 
major psychological traumata and increasing difficulties 
in adjustment were ten a penny. Where are your 
controls ?’’ It is really most unsatisfactory. We have 
no quantitative test of a person’s resistance to tuberculosis, 
and no Admiral Beaufort’s scale of his psychological 
maladjustment. So there can be no really scientific 
correlation between the two. 

One has to admit. the weakness of this concept that 
psychological factors can cause lowered physical resist- 
ance, and one has—like the clergyman dealing with 
an insuperable obstacle—to “‘ face it fearlessly and march 
boldly on.’’ All the same there is one argument in its 
favour. Psychological factors can very often be observed 
working during the long months of treatment, influencing 
both the immediate course of the tuberculosis and the 
ultimate prognosis ; and if they work during the flowering 
of the disease, surely we may reasonably infer that they 
were working at its germination? That psychological 
factors can and do influence the course of tuberculosis, 
once it is established, can be witnessed by anyone who 
has the opportunity of watching a patient’s progress 
over a reasonably long period. 


ILLUSTRATIVE CASES 


By way of illustration I will give a couple of thumb- 
nail sketches of patients who have been under my 
observation during the last two years. 


Case 1.—Ursula, aged 25, was admitted with bilateral 
tuberculosis, sarcoma of the upper jaw, and diabetes. She 
had had a hard time keeping down a secretarial job, running 
the flat, and looking after her mother, who was getting more 
and more peculiar and was a great worry. Her mother was 
the worst case of senile dementia I have ever seen out of 
hospital, and it was a great relief to the girl to sink back into 
a bed far from home. 

Her diabetes was got under control, her maxillary sarcoma 
(of which two maternal aunts had died before the age of 30) 
was radically excised and shows no signs (now after 2 years) 
of any recurrence. But her tuberculosis hung fire, and after 
as much operative interference as we dared make at the 
time she stabilised at a very low level: out of bed only from 
2.0 to 4.30 p.m., with tea downstairs and a minimal walk in 
the grounds, And there she stuck—for months and months. 
Whenever we tried to extend her hours or her walking 
exercise she had a slight setback: her temperature and her 
erythrocyte-sedimentation rate (E.S.R.) climbed up, and she 
lost weight, and back to bed she would have to go. It was 
like snakes-and-ladders without any ladders. 

All this time she was a good coéperative patient doing her 
utmost to get well. But she knew that on her discharge she 
would be faced with the dire alternative of either returning 
to her mother and all the worries that ‘‘ brought about her 
breakdown *’ (her own words) or cutting free from her mother—- 
and suffering thereafter the reproaches of her own conscience 
and her relations’ tongues. What could one do? One could 
only wait patiently and hopefully for one of Time’s miracles. 

It was a deadlock that went on for more than a year. 
Then her mother became hallucinated, was certified, and 





entered a mental hospital, where she is perfectly happy and 
whence she will never emerge. Ursula wept bitterly at the 
news, which was not entirely unexpected; but since that 
day she has got on, has trebled her exertions with impunity, 
and will, I am now hopeful, make a useful recovery. And, 
amazingly enough, her 18-month-old half-crown cavity in 
her right lung has healed almost completely during the last 
3 months. Tomograms taken 4 days ago show in its place 
a small area of fine honeycombing. She will probably keep 
her diabetes as a memento. 

Postscript : May, 1951.—She has now been at home main- 
taining perfectly good health for nearly two years. She still 
has her diabetes. 


Case 2.—Jennifer, aged 16, developed tuberculosis in both 
lungs, and was treated at home for 2 years without much 
progress in either direction. Her tuberculous father was 
already under treatment at home, having been discharged 
from a sanatorium as incurable. Hers was an extremely 
indolent form of early tuberculosis. Then she coughed up 
some blood and was sent in panic haste to the sanatorium, 
where she made practically no progress for the first 6 months 
in spite of streptomycin. She, too, stabilised at a low level, 
and any attempt at pushing her on was rewarded with rise 
of temperature and £.s.R.—and back to bed again. 

This went on for 9 months. Then her tuberculous manic- 
depressive father, who for the past 10 years‘ had cast a hectic 
gloom over the home, died. At once the girl began to improve, 
and in course of time was fit enough to go home on 10 days’ 
leave. She returned in a state of hysteria and tears. Her 
mother, deprived of her invalid husband, focused all her 
anxious solicitude on her daughter. ‘‘ She worries and fusses 
over me and everything I do the whole time. I’ve lost every 
bit of the self-confidence I had been gaining this past year.” 
The girl was not so well and threatened to stagnate again at 
a low stability. 

What could one do ? Again hope for one of Time’s miracles. 
It came. Her mother became so depressed—so obviously 
depressed—that her doctor referred her to a psychiatrist 
who gave a course of electric convulsion therapy with dramatic 
effect. She became hypomanic, jolly, and carefree. The 
daughter rapidly completed her convalescence and went 
home. I have since learnt that she is well and happy and is 
attending an art school—an ambition which her mother 
had vetoed before her electrocutions. 


I could go on almost indefinitely giving this sort of 
testimony about the conscious state of mind and the 
course of the disease. 

Personally—and in spite of the guineapig, the 
elephant, the negro, and the twin, and all the other 
reasonable arguments put forward by the sceptics— 
I am convinced that in some cases disturbance of the 
psyche can and does precipitate the active disease process. 
But that conviction does not make life any easier. 
My next difficulty is to decide on what level the dis- 
turbance is operating and on what level it should be 
tackled. I can make this clearer by examples. Take 
the compulsive obsessional type. His behaviour pattern 
can most easily be accepted as tending directly on a 
somatic or near-somatic level to lower his resistance to 
the disease. In pure culture he slave-drives himself at 
his work, undertaking other people’s work as well as 
his own, neglects both bed and board, enjoys no relaxa- 
tions, and refuses to give in to feelings of fatigue. He 
builds his own Railway of Death. On a purely physical 
plane he is lowering his resistance to the disease by 
flirting with the classical quartet—captivity, starvation, 
lack of fresh air and sunlight, and over-fatigue. But on 
another level I wonder whether his guilt feelings, which . 
allow him no peace, welcome tuberculosis as yet another 
cross for him to bear, yet another form of self-punish- 
ment ? There is undoubtedly a higher percentage of 
these obsessionals among the tuberculous than in the 
population at large. (This may, of course, be equally 
true of other diseases; I do not know.) They do not 
make good patients and they do not do very well on the 
milder forms of therapy. They mostly come sooner or 
later to thoracoplasty. Is it too fanciful to wonder 
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few ribs have a deeper significance to the patient—an 
expiation of his guilt feelings similar to that brought 
about (it is my contention) by electric convulsion therapy 
on the guiltily depressed ? 

Incidentally, among sanatorium patients there is a 
curious hierarchy. There are the Oldest Inhabitants, 
of course; they are the Prefects or Wise Men whose 
views carry much weight. Those who have successfully 
undergone major surgical operations are held in as much 
esteem as if they had gained their school colours. They 
are the Bloods. And so on down the scale. The patient 
whose treatment has been purely conservative—rest in 
bed followed by graduated exercise, without even a 
phrenic crush or a course of streptomycin—is very small 
beer indeed. It strikes me very forcibly that at some 
primitive level of the group-unconscious the ordeal of 
suffering at the hands of the surgeon must be regarded 
as a ritual of initiation or perhaps of purification. 

Another cause for breakdown on the near-somatic 
level is unhappiness. I might call it Unhappiness in 
Captivity, where the fetters are an uncongenial job, a 
deadening family life such as obtained in the two cases 
I have described, or an unhappy marriage—something 
inescapable or with apparently only a fire awaiting him 
who might leap out of the frying-pan. This sort of 
situation, taking as it does all zest out of life, all taste 
out of food, all repose out of sleep, must inevitably starve 
the body of some of its needs, alter its metabolism, and 
lower its resistance to disease. Can it be that on a deeper 
level the pent-up and frustrated aggression is turned in 
on itself and sets about destroying the organism with 
whatever weapons are at hand—in this case the tubercle 
bacilli? Can it be that the patient is sick of his life, and 
the Death Wish replaces the helmsman ? 

This sort of case is easy to spot—where the conflict 
is on a conscious level. I doubt whether there is a 
sanatorium superintendent in the world who has not 
on some occasion exclaimed ‘‘If only someone would 
shoot this patient’s mother (wife, husband, or father, as 
the case may be).’’ Moreover, this is the sort of case 
in which one can often do something to help, even 
though it only amounts to waiting patiently for Time 
to bring about its healing. A full frank discussion of the 
patient’s whole life situation—not once but repeated at 
intervals ; for repetition is just as important here as 
in any other form of remedial exercises—can help the 
patient to find a way of altering his emotional attitude 
towards it. Very often all he needs is time, a renewal 
of courage, and the feeling that he has a friend behind 
him in his new venture. 

But it is not always as easy as that. The presence of a 
conscious conflict, or a rationalised anxiety, can be very 
misleading. It may be merely the visible expression ‘of 
some deeper maladjustment which is ready to provide 
other conscious conflicts to replace the one we may 
successfully resolve. I remembered how annoyed I felt 
once when in Army psychiatry I successfully dispelled a 
tuberculophobia on a purely rational level, and after a 
few days’ peace and gratitude the patient became 
convinced that he had cancer of the stomach. Thus I 
learned the truth of the platitude: ‘‘fear is hydra- 
headed.”’ 

Then there are those cases in which no psychological 
disturbance whatever can be found on a conscious level 
and yet there must be something amiss deeper down 
which is in some way connected with their tuberculosis. 
The obsessional type comes to mind at once in this 
connection. But there are others : 

One patient, while enjoying normal physical health, began 
having a recurrent dream that he was being driven through 
lovely: countryside on a late summer afternoon enjoying the 
beauties of cloud, field, and foliage as never before—very 
poignantly—because his destination was a prison from which 
he would never emerge again. Eventually, 3'/, years later 
the dream came true in every detail. 





Another patient, a woman, developed a rather more subtle 
prescient dream which recurred several times during the 
months before she fell ill. She dreamed that she was on a 
railway station about to make a journey she knew not where. 
While looking for a seat she put down her suitcase, which 
contained all that she possessed, and when she looked round 
for it it had disappeared. 


Then there are those quiet-spoken, gentle, cheerful 
little patients, whose lives and circumstances seem the 
quintessence of normality but whose Rorschach reactions 
are terrifyingly full of high-explosive stuff—battle, 
murder, sudden death, anxieties, destructive aggressive 
impulses, pain, and cruelty. I have learnt to make 
mental reservations when giving a prognosis in such 
cases, even though clinically and radiologically their 
disease appears to be of slight extent. They may get 
well enough to return home and to their work, but they 
are apt to break down again. I have also learnt to be 
far happier about them if their crust gives way and 
reveals an apparent deterioration of their personality in 
the matter of a depression or chronic anxiety. But I 
rather draw the line at frank psychotic episodes. 

Sometimes I wonder if we are not barking up the wrong 
tree, and whether tuberculosis, cancer, and such destruc- 
tive diseases should not sometimes be regarded as 
psychotic conversions. It is notorious that, if one 
succeeds in depriving an asthmatic of his asthma, there 
is a chance of his becoming schizophrenic. I have known 
depressed tuberculous patients who, when discharged, 
improved, and, improving, have gone home and com- 
mitted suicide. The near-suicide of a patient I had 
under my care jerked him out of his depression and set 
him up for five years before hé tried again, next time 
successfully. 

It is not & very attractive hypothesis, because it 
makes one feel more helpless than ever. 

So far I have been talking as if the road from psyche 
to soma were a one-way street. It is not. Neither is 
psyche always the horse and soma the cart. They are 
much more like horses in double harness, inasmuch as if 
one falls lame the other suffers and has to adjust to the 
situation. And this adds yet another difficulty to the 
study of sick patients. Their bodily illness affects their 
psyche—their whole personality—dynamically. They 
will not stand still but are undergoing change the whole 
time. 

RECOVERY AND THE DOCTOR 

The patient who falls sick with tuberculosis is quite 
often pretty anxious at first—even panicky. Emotionally 
he regresses and wants Daddy to Make Him Well Again. 
While he is lying in bed for several months with all his 
little wants attended to by Mother-Figure nurses and 
God-the-Father doctors he is apt to regress further— 
if not quite to the womb, at least to cradlehood. This 
regression seems to be as necessary a phase in therapy 
as the transference situation (with which it is surely 
linked ?) is in analysis. The Kingdom of Heaven, we are 
told, is open only to those who are born again. 

In course of time he is born again; by the time he 
becomes ambulant he has become a member of the 
family and identifies himself with the sgroup. This 
phase of group-identification, too, I regard as highly 
desirable, if not. absolutely essential, for psychological 
reorientation. It is a phase comparable to puberty or 
adolescence. The group, untutored and leaderless, is a 
much more powerful psychotherapeutic instrument than 
any half-baked psychiatric doctor like myself. It is the 
patients who heal each other. 

Does the doctor play no part whatsoever? Well, by 
joining with the group in its creative activities he can 
do a little to preserve harmony: drawing out some 
inhibited member, damping down the persistent struggle 
for group domination, and encouraging each individual 
to realise that the group cannot be quite the same if he 
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does not participate—much as a play producer strives 
to achieve balance and integrity among his players. 
But I must confess, we cannot do much. I learned at 

Northfield during the war that the hospital itself was the 
real therapeutic agent, and that patients in a ward with 
a good morale did better than others in a disgruntled 
bear-garden. Quite late I discovered, too, to my 
humiliation, that going swimming or playing basket- 
ball with my patients brought about more therapy than 
if I had spent treble the hours in psychiatric interviews. 
I did not tell the Commanding Officer this. He might 
have commented drily, and with some justification, that 
it evidently suited my complaint. Instead I wrote a 
little hymn, for use in Army psychiatric messes, which 
I still occasionally hum to myself. The refrain goes: 

Grant us, Lord, a proper sense 

Of therapeutic impotence. 

Keep us humble, Lord. 

AMEN. 


My ideas, and the patterns into which they fall, owe 
much to Dr. 8. H. Foulkes, Dr. James L. Halliday, and 
Dr. Eric Wittkower. To their writings, and to the lively 
discussions I have enjoyed with them, I make my grateful 
acknowledgments. 


PARALYSES FOLLOWING IMMUNISING 
INJECTIONS 


MEASURES CALCULATED TO DIMINISH 
THE RISK 


Guy BovUSsFIELD 
M.D., Lond. 
DIRECTOR, CAMBERWELL LABORATORIES 


THE investigations described below were, in part, 
instigated by a remark made to me by Sir Allen Daley, 
who observed that paralytic poliomyelitis following 
injections of diphtheria prophylactic or combined diph- 
theria toxoid and pertussis vaccine seemed to occur 
less often in infants under 1 year of age than in older 
children. 

Although many infants are immunised between the 
ages of 8 and 12 months, relatively few are injected 
earlier. If the incidence of post-injection paralysis 
rises notably over the age of 1 year, it might diminish 
in an equally striking manner if the injections were given 
in the first month or two of life. 

Sir Allen’s observation immediately suggested to me 
that small infants might have some form of immunity 
to poliomyelitis like the passive immunity to diphtheria 
possessed by many babies during the early months of 
life. Despite the fact that there does not seem to be 
much serological evidence of antibodies in adults to 
show that there is any widespread immunity to polio- 
myelitis, it is just possible that some such immunity does 
exist, and that it is due to some at present undetermined 
factor. The defence of the infant might well be 
impermeability of the mucose. 

In any attempt to estimate the risk of poliomyelitis 
in the earlier period of life, the first step seemed to be to 
study the incidence of the disease in children under 1 
year of age, dividing the cases into three-month groups ; 
but before proceeding to this analysis it will be instructive 
to study the age-incidence of notified cases compiled 
from the Registrar-General’s returns for 1946-49 (fig. 1). 
It will be noticed that the morbidity is far less in children 
aged less than 1 year than in the older children, the 
period of greatest risk apparently falling between the 
2nd and 5th years. 

These findings tend to fit in rather well with Sir 
Allen Daley’s observation. Unfortunately, official records 
of notifications do not break down the morbidity in 
children aged less than 1 year into any shorter periods. 
Thus it became necessary to investigate this aspect. 
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Many medical officers of health kindly analysed notifi- 
cations received by them during the 4 years 1946-49 
and furnished this information privately. In addition, 
the General Register Office collected data relating to the 
first three quarters of 1950.’ It has thus been possible to 
construct two separate curves (fig. 2) and to plot the 
mean. The figures which it has been possible to obtain 
are not large, but they are culled from widely distributed 
areas of these islands, and should be fairly representative. 
One difficulty in producing larger totals is the relative 
infrequency of poliomyelitis in small infants. In 
perusing fig. 2, to keep this low incidence in mind it is 
well to refer once more to fig. 1, and to recollect that 
only the children aged less than 1 year are being studied. 
In considering fig. 2 certain facts must be borne in 
mind. There may be more frequent errors in the diagnosis 
of poliomyelitis in infants under 6 months of age, and 
some cases of poliomyelitis may have been missed or 
attributed to other conditions. Again, there has un- 
doubtedly been unsatisfactory diagnosis and notification 
of poliomyelitis in the past, which may render statistics 
somewhat misleading. Further, the really small child 
may not be so often exposed to infection as are older 
children. However, even allowing for’ these factors, 
the steady trend of the curve in fig. 2 is reminiscent, 
in reverse, of the natural immunity curve found in the 
case of diphtheria (fig. 3). 

Whether or not the curve in fig. 2 is attributable 
to passive immunity to poliomyelitis seems to be 
immaterial. The fact remains that the disease, in recog- 
nisable form, is relatively infrequent under the age of 
6 months, and we ought to be able to take advantage 
of this fact in any attempt to avoid paralytic sequele 
to injections of diphtheria, and possibly other, prophy- 
lactics. If such treatment can be shown to be both 
effective and durable, it seems that inoculation against 
diphtheria should be undertaken as early as possible 
in life. 

PRODUCTION OF IMMUNITY IN INFANTS 

There is already considerable evidence that it is 

feasible to immunise infants against diphtheria during 
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Fig. |\—Age-distribution of poliomyelitis and polio-encephalitis 1946-49. 
The curve is constructed from the Registrar-General’s tables for 
infantile paralysis and polio-encephalitis in the civilian population 
for 1946-49. The interrupted vertical lines show the limits of the 
age-periods adopted in those tables. To obtain a rough approxima- 
tion of the trend of the curve of age-incid the ber of cases 
in each group has been divided by the number of years included in 
the group, and the resulting figure has been plotted at the middle 
point in the age-group. For example, there were 670 cases below 
the age of | year; and from the beginning of the Ist year to the 
end of the 2nd there were 250! cases, which figure, divided by two 
gives 1250°5. This has been plotted on the line of the second year. 
It is assumed that the numbers of children exposed to risk at 
each year of age, within the grouped age-periods plotted, is about 
the same. 
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the first few months of life (Vahlquist 1949, Bousfield 
1949, Barr et al. 1950, di Sant’Agnese 1950, Sauer and 
Tucker 1950). 

It will be of. interest to cite some figures published 
previously (Bousfield 1949), because it has now been 
possible to study these cases at relatively long range. 
In the original article a description was given of 97 
infants, of an unknown state of immunity of maternal 
origin, aged 2-5 months, who were treated by two 
different methods. Reference to table 1 will show that 
a noteworthy proportion of these children would have 
been Schick-negative at the time of inoculation. 

Group A, comprising 46 children (aged 3-5 months) were 
given a single intramuscular injection of 1-0 ml. of combined 
diphtheria toxoid and pertussis vaccine (P.D. & Co.). This 
contained 25 Lf units of diphtheria toxoid in the form of 
P.T.A.P. The children 
received post-Schick 
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were post-Schick 
Fig. 2—Incidence of poliomyelitis in infants tested at the age 


aged less than | year: A, analysis of the 

General Register Office of 192 cases mt Rote Thereeuite 

occurring in the first three-quarters of 1950 ; i 

B, information obtained by the author 0 P sand rine Pa 

relating to 183 cases occurring between 1946 Schick manetive aa 

and the end of 1949. This information was 1(( %). 

supplied privately by medical officers of 

health ; C, average results obtained from To . understand 

the 375 cases contained in the two series. the significance of 
these figures, refer- 


ence should be made to table 1. This gives the 
result of an investigation, in and around London, of the 
Schick-negative rate in untreated children aged 2-12 
months. It should here be mentioned that all Schick 
tests recorded here were done with Wellcome toxin 
and control. The use of control is absolutely essential 
in post-Schick testing ; otherwise there will be erroneous 
positive readings. 

The data in table 1 have been set out in fig. 3, and 
from this it will be noted that, at the age of 12 months, 
the age at which groups A and B were post-Schick tested, 
practically every child would normally have lost any 
maternally bestowed immunity and become Schick- 
positive, were it not for the inoculations carried out 
in the early months of life. 

Thé results of retesting groups A and B, when compared 
with the expectation in untreated children, show just 
how efficacious the immunisation was, especially in 
group B. 

DURATION OF IMMUNITY IN INFANTS 

The question will be raised as to how long an immunity 
will last when infants are inoculated at a tender age. 
It is now possible to provide some evidence on this 
point. 

Of the 97 children treated as described above it has 
now been possible to retest 52, some 2 years or slightly 
more after the original inoculation. Group a (single 
injection only) provided 31 children for long-range test, 
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Fig. 3—Primary Schick tests in 2781 infants. Results related to age. 


and group B produced 21 cases. The results appear in 
table 11. 

These are the bare facts. Their precise significance 
must now be considered. During the 18 months or so 
which elapsed between the original post-Schick tests 
and the long-range tests there had been little, if any, 
diphtheria infection in the locality to boost the immunity 
of the infants. Permanence of the Schick-negative state 
due to this cause can be discounted. On the other hand, 
a Schick test is known to exercise a noteworthy boosting 
effect in persons who have previously been immunised 
or who have a basal immunity. 

Group A had one powerful primary stimulus, followed 
by the minute additional stimulus of the Schick test 
some 5-8 months later. Thus accurate definition 
demands that these infants should be regarded as having 
been treated ‘by a two-injection procedure. Had the 
Schick test, done at the age of 1 year, been replaced by a 
normal second dose of prophylactic the results of the 
long-range test might have been better. 

By the same standard, group B must be considered to 
have received three injections: two of P.T.A.P. and a 
Schick stimulus several months later. The point at 
issue, however, is not how many injections have to be 
given to procure a lasting immunity in infants, but 
rather can it be done at all? It is submitted that 
table 11 provides an affirmative answer over a reasonable 
period of time. Judging from past experience, what 


TABLE I—PRIMARY SCHICK TESTS ON INFANTS 











Age No. of ON . -~, | % Schick- 

(mos.) cases Positive | Negative | ‘jiegative 
2 28 17 11 39-3 
3 73 39 34 46-6 
4 135 85 50 | 37-0 
5 229 180 | 49 21-4 
6 239 187 | 52 21-8 
7 259 206 | 53 20-5 
8 435 385 50 11-5 
9 455 409 | 46 10-1 
10 367 350 17 4-6 
11 | 302 291 | 11 3-6 
12 259 252 7 2-7 








| 
| 


lasts for such a time may well endure mud¢h longer. It 
will be necessary to observe infants at longer range to 
prove this beyond all doubt. Measures for immunising 
small infants are given below. 
Infant Immunity Curve.~-The form of curve in fig. 3 
is of some interest because it is based on 2781 primary 
tests, and should therefore be fairly comprehensive. 
Apart from the 2-month age-group, which comprised 
only 28 infants, the decline in immunity is as would be 
expected, except for the abrupt fall to the 5th month, 
and the definite flattening of the curve covering the 
6th and 7th months. Weaning might have something to 
do with this, but it is difficult to see what mechanism 
could produce this effect. It is, however, clear that, at 
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TABLE II—PERMANENCY OF THE SCHICK-NEGATIVE STATE IN ROUTE OF INJECTION AND CHOICE OF PROPHYLACTICS 
INFANTS 


INOCULATED AT THE AGE OF 
RETESTS 2 YEARS AFTER INOCULATION 


2-5 MONTHS. 








Group of infants | No. of Post-Schick Post-Schick 
| cases positive negative 

Group A sv 31 2 29 

Group B eo 21 0 21 


Permanency of Schick-negative state (both methods) 96%. 


the age of 1 year, all but a few infants have lost their 
passive immunity. 


AGE AT WHICH IMMUNITY CAN BE PROCURED 


The feasibility of immunising infants having been 
demonstrated, the next point which required study 
was how early in life active immunity could be shown to 
have been established. For this purpose a further 174 
small infants, all previously shown to be Schick-positive, 
were treated by different methods. All were aged 2-5 
months at the start of the immunising course, and in 
each case post-Schick tests were made about a month 
after the last injection. Occasionally the interval was 
slightly longer. 


Group C received two intramuscular injections of 0-5 ml. 
of combined diphtheria and pertussis prophylactic (P.D.) 
at an interval of 28 days. 


Group D received two or three subcutaneous injections of 
0-5 ml. of fluid toxoid :n buffered saline solution at intervals 
of 14 days, or 14 days and 28 days. 

Group E received a single subcutaneous injection of P.T.A.P. 
mixed with fluid toxoid. This mixture is later referred to 
as F.P.T. 

The results are shown in table m1. 

It is not suggested that the age of Schick-conversion 
recorded in table 11 by any means necessarily constitutes 
the low limit of possibility. The new experimental 
antigen, F.P.T., has made a good showing (see below). 
Clearly, if infants could be‘obtained for treatment at 
the age of 2 months or less, there is no reason why 
most of them should not have an effective potential 
immunity conferred on them, by a single subcutaneous 
injection of F.P.T., by the time they are 3 months old. 
A secondary stimulus could be applied later at a 
convenient time. 

art of the trouble in inquiries such as those embodied 
here is due to the difficulty in educating parents to bring 
infants for treatment at a tender age. The idea of having 


TABLE III—AGE AT WHICH IMMUNITY CAN BE SHOWN TO HAVE 
BEEN ESTABLISHED IN SCHICK-POSITIVE INFANTS INOCULATED 
AT THE AGE OF 2-5 MONTHS. 





| 
| } 


| | Average | Average 
met No. of, Post-Schick | Post-Schick | age at age at 
Group | cases | positive negative | inoculation | post-Schick 
| | (mos.) test (mos.) 
ec | 112 “ae a aes a es 
D | 20 0 20 4-5 | 7-0 
E oe ees 42 es |. 


Total cases in all groups 174. Conversion-rate 98-9 %,. 





children inoculated at the age of about 9 months has 
prevailed so long that it is difficult to change it. Fig. 3 
shows that the vast majority of infants are brought to 
clinies at the age of 8-10 months. 

Table 11 thus offers further evidence of the feasibility 
of immunising the small infant. It also shows that this 
can be effected at the age of about 6 or 7 months, before 
the risk of poliomyelitis becomes significant. Finally 
there is a little evidence that subcutaneous injections 
of purified toxoid produce a satisfactory response in 
very young infants, a point which will be found to be of 
possible significance later. 


It is now fairly generally accepted that intramuscular 
injections made when poliomyelitis is prevalent occasion- 
ally tend to be followed by paralysis of that muscle or of 
an associated group. Probably persons so affected already 
have the virus in their systems, or become infected 
about the time of injection. Intramuscular injections 
may possibly convert a non-paralytic type of polio- 
myelitis into the paralytic form. The diphtheria prophy- 
lactics which seem to be chiefly connected with such 
lesions after intramuscular inoculation are A.P.T. com- 
bined with pertussis vaccine and, to a lesser extent, 
A.P.T. given alone. 

A twofold change in procedure seemed to be indicated 
when these facts became known. The first thing was to 
abandon intramuscular injection, and to try injecting 
by the shallow subcutaneous route. The second point 
was to use a prophylactic which could be injected in such 
a manner, without the production of excessive local 
reaction, while at the same time providing an efficient 
immunity response. These considerations absolutely 
ruled out combined diphtheria and pertussis prophy- 


TABLE IV—EFFECTS OF TWO SUBCUTANEOUS INJECTIONS OF 
0-3 ML. OF P.T.A.P., GIVEN AT A MONTHLY INTERVAL, TO 
SCHICK-POSITIVE CHILDREN UNDER THE AGE OF 2 YEARS 




















Interval between | Post-Schick results 
No. of last injection Conversion- 
cases | and post-Schick rate 
| test (mos.) Positive | Negative 
62 | 2 0 62 100% 
| 
231 3 1 230 99-6% 
293 | | ihe 292 | 99-7% 





lactic, and even rendered the injection of A.P.t. rather 
undesirable. 

In the course of considerable research into the optimal 
aluminium-phosphate content of Holt’s purified toxoid, 
aluminium phosphate precipitated (P.T.4.P.), large 
numbers of subcutaneous injections were given to 
investigate the relation between the formation of sub- 
cutaneous nodules and the antigenic response (Bousfield 
1947a). 

Parents having been warned not to worry if a small 
hard lump came up under the skin, practically no com- 
plaints of untoward reaction were met with after the 
injection of small Schick-positive children with P.1.a.P. 
by the subcutaneous route. This preliminary experience 
paved the way for investigation of the effect of sub- 
cutaneous injections of standard P.T.A.P. on a group of 
293 children aged less than 2 years. All the infants 
were initially shown to be Schick-positive. They received 
two injections of p.T.A.P. 0-3 ml. just under the skin, 
over the deltoid muscle in the arm, the interval between 
the inoculations being a month. Retests were made at 
the intervals shown in table 1v. It will be agreed that 
these results are virtually perfect from the immunological 
aspect. 

At this point it may be well to consider how much 
progress has been made in building up a scheme for 
safe and efficient inoculation. The age of theoretical 
least danger from poliomyelitis has been indicated with a 
degree of probability and the feasibility of inoculating 
very small infants has been shown, originally by intra- 
muscular injections. The durability of the immunity 
bestowed by injections given early in life has been shown 
to be reasonably good, and it has been shown that a 
very high Schick conversion-rate is obtainable with two 
strictly subcutaneous injections of P.T.a.P. at a monthly 
interval. 

Here a word of warning must be given. The site for a 
subcutaneous injection must be carefully chosen. The 


skin over the fleshy part. of the deltoid in the arm, well 
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TABLE V—EFFECTS OF SUBCUTANEOUS INJECTIONS OF FLUID 
TOXOID (HOLT—BATOH 3540), DOSAGE ON EACH OCCASION 
0-5 ML. POST-SCHICK TESTS DONE A MONTH AFTER FINAL 
INJECTION 








| 
-wo.ot | Interval | No. | Post-senick | conversion: 
injections | aoses (days) | cases | Positive Negative! rate 
Ria 0-14-28 | “127 | ‘ah Hy i 126 |  99-2% 
2 0-14 | 124 | 9 115 92-7 % 
ek ae | so} mm | 16 | 533% 
! 


clear of the shoulder, is probably as good a site as any. 
Areas in which the musculospiral nerve could be involved 
must be scrupulously avoided, or wrist-drop may 
supervene. Injections over the deltoid have given no 
trouble whatsoever. These injections should be strictly 
subcutaneous, net shallow intramuscular. 

This investigation of the use of subcutaneous P.T.A.P. 
and fluid toxoid was conducted during an epidemic 
of poliomyelitis, and many thousands of other sub- 
cutaneous injections were administered throughout this 
period, without a suspicion of any paralytic sequele. 
Working under similar conditions, but using intra- 
muscular injections, during a previous epidemic of 
poliomyelitis, I had met with several cases of post- 
injection paralysis. 


INVESTIGATION OF PROPERTIES OF AN ANTIGEN WITHOUT 
MINERAL CARRIER 


Because some people feared that it was the aluminium 
hydroxide in prophylactics such as A.P.T. which might 
be the irritant involved in the production of post- 
injection poliomyelitic paralyses, it was resolved to try 
to dispense with any aluminium compound. The mind 
went back to those days when one used the old formol 
toxoid, of which three spaced injections were necessary. 
Excellent antigenic response was obtainable with this 
prophylactic, but some persons developed severe local 
reactions after its use. This was due largely to various 
impurities in the material. 

Today the position is different, mainly owing to the 
pioneer work of L. B. Holt in the production of a diph- 
theria toxoid of extreme purity, such as is embodied 
in his p.t.A.P. (Holt 1947, 1950). 

It was resolved to try the effect of injecting this pure 
toxoid without any mineral carrier, and it was considered 
that a reasonable toxoid content would be 50 or 60 
Lf per ml. Holt kindly prepared a batch of his pure 
toxoid in buffered saline solution, the strength being 
60 Lf per ml. Three groups of Schick-positive children 
aged less than 2 years were treated with this prophylactic 
subcutaneously. This material is henceforth referred to 
as F.T. Details of various procedures adopted are 
given in table v. 

The single-injection series was curtailed, since it was 
clear that no useful purpose could be served by 
investigating the method at any greater length. 

It is not claimed that the best method of adminis- 
tration of this prophylactic was used in these experi- 
ments. It did seem possible that two large doses given 
at a short interval might approximate, in their behaviour, 
to the relatively protracted stimulus afforded by an 
adsorbed toxoid such as A.P.T., though it was realised 
that both these first doses would be subject to rather 
rapid loss from the body. However, as we wanted to 
obtain information as rapidly as possible about the 
behaviour of this F.tT., the fortnight interval between 
the first and second doses was adopted in the initial 
investigations. Work now in hand is directed to finding 
out what results are obtainable from two 0-5 ml. doses 
of F.T. given at an interval of a month, the post- 
Schick tests being performed 3 months later. The 
preliminary results are encouraging. 
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It may also be that the results in table v are rather 
flattered by the fact that the Schick tests were made 
only a month after the last injection. In the case of 
the three-injection procedure, this need give rise to 
no apprehension that the method is not sound. Past 
experience has shown that all modes of inoculation 
which produce a high Schick conversion-rate, whatever 
the circumstances, also show good durability of immunity 
at long range. An example of this is available (Bousfield 
1947b). 

Here it should be noted that complaints of objectionable 
local reaction following the subcutaneous inoculation 
of small Schick-positive children with F.1. have been 
practically absent. The use of this material in older 
persons would have to be the subject of a further inquiry. 
In children there is absence of the subcutaneous nodule 
such as often follows the injection of prophylactics 
containing any form of aluminium compound at present 
in use. 

One more weapon is thus added to the armoury of 
those desirous of continuing diphtheria prophylaxis in 
all circumstances. Three injections of F.T. in buffered 
saline solution, used in the dosage of 0-5 ml., and probably 
best at monthly intervals, can be given with excellent 
immunological results, without producing undesirable 
reactions. Perhaps even two monthly injections of this 
prophylactic will suffice, but this remains to be seen. 
Whatever method is adopted, it is necessary that it 
shall yield a high Schick conversion-rate. Among the 
last 5-10% of persons who are difficult to immunise are 
to be found just those most likely to contract the disease 
severely if attacked by it, especially if antitoxin treatment 
is delayed. ' 

EXPERIMENTAL DIPHTHERIA PROPHYLACTIC 

To make immunisation of the very young infant as 
efficient as possible, it is necessary to consider the findings 
of Vahlquist (1949) and those of Barr et al. (1950) 
regarding a difficulty which may be encountered. Their 
various observations showed that an occasional child, 
having a fairly large amount of residual maternally 
bestowed antitoxin in its blood, proved relatively 
difficult to immunise, or responded to injections only 
tardily. It seems that the infant’s antitoxin swamps 
the injected toxoid. 

I think it likely that this difficulty can be overcome 
by the use of a powerful and appropriately constituted 
prophylactic. To this end a new type of material has 
been envisaged, and some early work with it is mentioned 
at this stage in the hope that the conception may appeal 
to other investigators, and thus provide information in 
the near future. It would take a lone worker a long 
time to produce adequate evidence. 

It seems that one method of. disposing of the 
undesirable passive immunity of an infant would be 
to inject a fairly large dose of ¥.t. This should fix the 
child’s antitoxin by combining with it rapidly. If, 
therefore, at the same time as the F.T. is injected, 
adsorbed toxoid (P.T.A.P.) were introduced, the latter 
might be left free to exercise its more potent ‘stimulus 
unhampered. Any T.4.F. formed from the combination 
of the child’s antitoxin with the F.r. might even be 
helpful to a slight degree. 

A reasonable composition for such a prophylactic 
seemed to be 100 Lf units of fluid toxoid and 25 Lf units 
of P.T.A.P. contained in 1 ml. Holt kindly prepared this 
material to the above specification in the Wright- 
Fleming Institute of Microbiology, and a method has 
been found which ensures that a reasonable proportion 
of the F.T. remains unadsorbed on to the phosphate. 
A good abbreviation for this experimental prophylactic 
would appear to be F.P.T. (fluid and phosphate toxoid), 
Preliminary work on this prophylactic has been in 
progress, in the first instance on known Schick-positive 
infants, to study its immunising properties, 
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In theory F.P.T, should prove excellent as a primary 
and secondary stimulus, because it possesses optimal 
characteristics for both purposes. 

At the time of writing, 154 children, mostly aged only 
a few months, have been treated with a single sub- 
cutaneous injection of 0-5 ml. of the material. Schick 
tests a month later showed only two positive readings, 
both very faint, a conversion-rate of 98:7%. Only by 
study of the effect of single injections can the merits 
of a prophylactic be determined with any degree of 
accuracy. No attempt is made to produce evidence that 
one injection will suffice. In practice the 0-5 ml. dose 
should be followed by a secondary stimulus some months 
later. This could consist of 0-5 ml. of F.P.T. or F.T. 

The main investigation is somewhat different. Primarily 
Schick-negative infants of tender age are being treated 
with a single subcutaneous dose of F.P.T., and this is 
not being augmented by a secondary stimulus. The 
post-Schick tests on these children will not be done 
before they reach the age of 1 year. Comparison of 
the results, when available, with the normal expectations 
and trends, as shown in fig. 3, will afford a fairly good 
indication of the success or failure of the procedure. 

Yet another group of Schick-negative infants is being 
treated with a single 0-5 ml. injection of F.P.T., by the 
subcutaneous route, followed by a secondary stimulus 
of 25 Lf units some months later. The post-Schick tests 
will be done at the age of 1 year, as in the former group. 
From other experiences it is confidently anticipated that 
this method will yield good results. 

No untoward results have been encountered in the 
subcutaneous use of F.P.T., but it is advisable to warn 
parents that a very small lump will come under the skin, 
that this is quite normal, and that there is nothing to 
worry about. If this is done, no complaints at all are 
received. 

If any other seekers after knowledge are interested 
in codperating in these investigations on tiny infants, 
using F.P.T., Mr. L. B. Holt, of the Wright-Fleming 
Institute of Microbiology, will be giad to furnish them 
with a supply. 


GENERAL REMARKS AND CONCLUSIONS 


It is felt that one logical approach to the solution 
of the problem of post-injection paralysis is to inoculate 
infants subcutaneously with suitable diphtheria prophy- 
lactics as early as possible in life, and certainly before 
the age of 6 months. On the basis of work so far com- 
pleted, F.T. in buffered saline solution, as three injec- 
tions of 0-5 ml. each at monthly intervals, should be 
an adequate treatment for small infants. Alternatively, 
two well-spaced subcutaneous injections of P.T.4.P. 0-3 ml. 
‘should suffice. A fairly long interval between the 
injections is probably best—up to 3 or 4 months—if 
infants are inoculated when ‘extremely small, without 
preliminary Schick tests. Such procedure is likely to be 
more effective in the small percentage of infants who are 
treated initially while they still possess maternally 
bestowed antitoxin in their blood. 

No mention has been made here of whooping-cough 
prophylaxis. Assessment of its value must await the 
results of extensive investigations undertaken by the 
Medical Research Council. Nevertheless the demand for 
the treatment by the public is such that the matter 
cannot be ignored by any authority. Combined prophy- 
laxis constitutes an admirable bait for diphtheria 
immunisation, and many only accept this latter treat- 
ment to procure whooping-cough injections. But 
whooping-cough or combined prophylaxis will have to 
be the subject of a separate inquiry. 

Finally, though it is admitted that only time can 
prove how correct are the conclusions reached above, 
I submit that the suggested approach is rational and 
worthy of an extensive trial. Only by continued 
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constructive thought and effort can the question of 
post-injection paralysis be answered. 


SUMMARY 

It is shown that poliomyelitis, in recognisable form, 
seems to occur much less often in the first months of 
life than in the next few years of childhood. 

As the risk of post-injection paralysis is probably 
proportional to the liability to contract poliomyelitis, 
it is suggested that immunisation against diphtheria 
should be undertaken as early as possible in life—e.g., 
at the age of 2-5 months. 

Evidence is offered that infants can be immunised 
successfully at this age, and that the immunity holds 
good some 18 months to 2 years later in the great pro- 
portion of cases. 

The primary Schick state of 2781 infants has been 
studied to determine the percentage possessing natural 
protection against diphtheria at each*age from 2-12 
months. It has been shown that active immunity can 
be procured in 98-9% of Schick-positive infants by 
about the 6th or 7th month of life. 

For the present it seems advisable to avoid intra- 
muscular injections of diphtheria prophylactics, and to 
adopt the strictly subcutaneous route. In an experience 
covering a very large number of injections, there have 
been no paralytic sequele, even throughout danger 
periods, when diphtheria antigens have been adminis- 
tered under the skin. 

Holt’s P.7.a.P., given as two subcutaneous injections 
of 0-3 ml. at a monthly interval, to children aged 1 year 
or less, has yielded a Schick conversion-rate of 99-7%, 
without the production of objectionable reactions. 

The behaviour of a highly purified toxoid in buffered 
saline solution has been investigated; and further work 
is in progress on this material. Given as three sub- 
cutaneous injections of 0-5 ml., it has produced a Schick 
conversion-rate of 99-2 in children aged 1 year or less. 

An experimental diphtheria prophylactic (F.P.T.) is 
described. It is hoped that this material will enable 
infants with excessive amounts of antitoxin of maternal 
origin to be actively immunised effectively. Collaboration 
in this investigation is sought. 154 small children, all 
initially Schick-positive, showed a conversion-rate of 
98-7% a month after a single subcutaneous injection of 
0-5 ml. of the material. 

Prophylactics at present generally available, which 
should prove suitable for subcutaneous administration 
to infants aged 2-5 months, are fluid toxoid (purified 
toxoid in buffered saline solution) as three monthly 
injections of 0-5 ml., or two well-spaced injections of 
0-3 ml. of P.7.4.P. In treating infants who have not been 
previously shown to be Schick-positive an interval of 3 or 
4 months between the two injections of P.T.4.P. is advised. 

Thanks are due to Dr. A. A. Anderson (medical officer, 
No. 9 Middlesex Area) for many facilities and helpful dis- 
cussion ; to Dr. V. Russell, p.m.o., No. 1 London Division ; 
Dr. H. D. Chalke, p.m.o., No. 7 London Division; and 
Dr. W. H. S. Wallace, p.m.o., No. 8 London Division, for 
many facilities; to Mr. L. B. Holt, of the Wright-Fleming 
Institute of Microbiology, for the preparation of special 
antigens ; to the General Register Office for investigating the 
incidence of poliomyelitis in infants during the first three- 
quarters of 1950; to the numerous medical officers of health 
throughout the country who have given me information and 
statistical evience ; and finally to Sir Allen Daley (medical 
officer of health, London County Council), whose chance 
remark was responsible for the production of much of this 
evidence. 
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THE BACTERIOSTATIC EFFECTS OF THE 
NEWER DRUGS IN THE TREATMENT OF 
GENITO-URINARY TUBERCULOSIS 
A REVIEW OF 51 CASES 


J. Cossre Ross J. G. Gow 
M.B. Lpool, F.R.C.S. M.B. Lpool, F.R.C.S. 
SURGEON SURGICAL REGISTRAR 


C. A. St. Hit 
M.B. Brist. 
CLINICAL PATHOLOGIST 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL 
“‘T hope I grow wiser every year.”—JOHN HUNTER. 


Tue effects of streptomycin and other substances, 
both alone and in combination, on tuberculosis of the 
genito-urinary tract have been investigated. The 
following drugs were used : 

(1) Streptomycin alone in a dosage of 0-5 g. b.d. up to a total 
of 90 g. 

(2) icine and para-aminosalicylic acid (P.A.S.) 
together, streptomycin 0-5 g. b.d. up to a total dosage of 90 g., 
and P.a.s. 15 g. daily. 

(3) Streptomycin and pP.a.s. alternately for six months, 
each being given for a month alone, streptomycin 0°5 g. 
b.d., and p.a.s. 15 g. daily. 

(4) Streptomycin and P.a.s. alternately as in (3) plus 
thiacetazone (‘ Thioparamizone ’) 50 mg. daily to begin with 
and gradually increasing to 200 mg. daily, the whole course 
lasting six months. 

The genito-urinary tuberculosis was divided into five 
types (the classification suggested by the Medical 
Research Council) : 

(1) An early unilateral lesion of the renal parenchyma. 

(2) A unilateral renal lesion with cystitis and nephrectomy. 

(3) A bilateral renal lesion with nephrectomy of the worse 
kidney. 

(4) Cystitis and involvement of the remaining kidney after 
nephrectomy. 

(5) Major bilateral severe disease. 

All the patients were treated at Wrightington Sana- 
torium, and were kept for several months under a strict 
sanatorium régime. The diagnosis depended entirely 
on the isolation of tubercle bacilli from the urine by 
cultural methods, or by guineapig inoculation. The 
urine was repeatedly examined, but one of the major 
difficulties was the inability to demonstrate tubercle 
bacilli either by culture or by guineapig inoculation once 
the course of treatment had begun. 

Cystoscopy and bilateral retrograde pyelography were 
done whenever possible, and the urine from each kidney 
was cultured and inoculated into guineapigs. The 
capacity of the bladder was estimated at each cystoscopy 
and intravenous pyelography was repeated at three- 
month intervals. A close watch was kept for toxic 
manifestations. 


ASSESSMENT OF IMPROVEMENT 


We consider that certain basic principles should be 
emphasised at the outset. First, in our present state 
of knowledge, we should not speak of a cure of tuberculosis 
but merely control of the disease. Follow-up investiga- 
tions have not been made for a sufficiently lengthy 
period, and the number of relapses which are occurring 
now will almost certainly tend to increase during the 
succeeding years. Secondly, we have no accurate 
knowledge yet of the precise action of streptomycin 
and the other drugs on the tubercle bacillus. Thirdly, 
resistance of the organisms may develop very rapidly, 
particularly in an acid medium. Lastly, resistance of 
the human body must play a large part in the action 
against the tubercle bacillus, but to what extent as yet 
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remains unsolved. It is an undoubted fact that some 
patients seem to carry on for many years without any 
sanatorium or specific treatment. One of us (J.C. R.) 
sees at six-month intervals a patient in whom bilateral 
renal tuberculosis was diagnosed thirteen years ago, 
after the organism had been obtained from each ureter 
after ureteric catheterisation. The patient has stead. 
fastly refused any treatment but is apparently well, 
except for frequency of micturition. 

An attempt has been made to assess progress under 
the following headings : 

(1) Micturition: (a) alteration in frequency ; (b) presence 
or absence of pain during micturition. 

(2) Cystoscopic appearances of the bladder, 

(3) Alteration in capacity of the bladder. 

(4) Sterilisation of the urine. 

(5) Alteration in intravenous or retrograde pyelograms, 


STREPTOMYCIN ALONE 


So much has already been published about the 
pharmacology, dosage, efficiency, and toxicity of strepto- 
mycin that it is enough for us to say that the total 
dosage in this series was 90 g. given as 0-5 g. b.d. for 
ninety consecutive days, and that the urine was made 
alkaline before treatment with streptomycin was begun, 
and was kept so throughout the course of treatment. 
We were particularly careful to keep the urine alkaline 
throughout the course because streptomycin resistance 
appears more rapidly in an acid medium, and some- 
times appears within a few days (Finland et al. 1946, 
Harris et al. 1947). One of our great difficulties was 
to keep the urine alkaline; even after large doses of 
potassium citrate the urine “occasionally remained 
neutral. 

The results are shown in table 1 and are similar to those 
obtained by Jacobs and Borthwick (1950) and Lattimer 
(1948) and Lattimer et al. (1949). In none of the severe 
cases was there sufficient improvement to allow surgery, 
Streptomycin seemed to have some effect on the cystitis, 
but this usually depended on removal of the primary 
focus. 

STREPTOMYCIN AND P.A.S. TOGETHER 


In view of these poor results, and of the fact that it 
was considered at that time undesirable to increase the 
dosage of streptomycin owing to possible toxicity, it 
was decided to use a combination of streptomycin and 
P.A.8. Table 11 showshe results thus obtained. 


STREPTOMYCIN AND P.A.S, ALTERNATELY 


At this stage of our investigation we had great 
difficulty in giving P.A.s. and potassium citrate together, 
because of the tendency to nausea and vomiting. We 
felt that, since it was important to keep the urine alkaline 
during streptomycin therapy, we should try some other 
method, and decided to administer streptomycin and 
P.A.S. alternately, giving the potassium citrate at the 
same time as the streptomycin. In support of this we 
knew that streptomycin resistance increased rapidly after 
30 g. had been given (M. E. Florey, personal communica- 
tion). No case of streptomycin resistance in an alkaline 
medium has been reported in less than 28 days, when 
streptomycin had been given at the rate of 1 g. a day; 
on the other hand, 30% were resistant after 42 g. had 
been given, and 60% were resistant after 60 g. Further 
support of this method of treatment was afforded by 
Cayley’s (1950) report of serum-potassium deficiency 
following protracted administration of P.A.s. 

Table 11 shows the results of cases treated by this 
method. 


STREPTOMYCIN, P.A.S., AND THIACETAZONE 
After considering these results we were still dissatisfied, 


although there appeared to be slight improvement with 
alternate streptomycin and p.a.s. We therefore tried 
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thiacetazone in conjunction with streptomycin and 
p.a.s. Since all three drugs may exercise their effect 
on the tubercle bacillus in a different manner, it seemed 
logical to assume that a combination of all three might 
produce better results. 

The thiosemicarbazone drugs, discovered in 1946, 
were shown by Domagk et al. (1946) to be active against 
the tubercle bacillus, and have been extensively studied 
in Germany since then. In-vivo experiments have 
shown that some of them have a suppressive action on 
the growth of this organism. Their action is apparently 
less effective than that of streptomycin, but more 
effective than that of p.a.s. (Donovick 1949). Toxic 
reactions may develop, the commonest being anorexia, 


nausea, vomiting, agranulocytosis, and hemolytic 
anemia. Such reactions are relatively infrequent, 


provided the dose does not exceed 200 mg. a day. 
Hinshaw and McDermott (1950) and Mertens and 
Bunge (1950), summarising the extensive clinical trials 
in Germany, reported that about 70% of lesions through- 
out the body were improved. They issued a warning, 
however, that these results were obtained against 
a rising nutritional and social standard. According to 


Clinical improvement Bladder 
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these workers, the cases responding most favourably 
were those in which the infection was confined to 
mucose—i.e., tracheobronchitis, bronchitis, laryngitis, 
enteritis, and cystitis. They thought that thiosemi- 
carbazone was not sufficiently powerful by itself, but 
that in combination with other drugs it might prove of 
value in the treatment of tuberculosis. In the German 
investigation few cases of genito-urinary tuberculosis 
were included. Hurni (1949) studied the effects in vivo 
of various combinations of thiacetazone, streptomycin, 
and p.A.s. He showed that, though combinations of 
thiacetazone with pP.A.s., and of thiacetazone with 
streptomycin, had no additive effect, combinations of 
all three drugs in therapeutic doses had some increased 
effect in mice. So far we have only treated six cases 
by the combined method, but all the patients con- 
cerned showed encouraging improvement, although 
falling into the most severe type of case. 
Table Iv shows the results in this small group. 


DISCUSSION OF RESULTS 


We emphasise again that the final results of treat- 
ment can only be assessed after many years. 


TABLE I-—-RESULTS OF THERAPY WITH STREPTOMYCIN ALONE 


| 
| | 
| 























‘ . hs oe St antlicats Intravenous 
M.R.C ; | No. of | eee, Sterilisation pyelographic Remarks 
type cases | Frequency Pain on of urine | Ghaniren 
0 micturition | APPearance Capacity | } ge 
| micturition | | | | 
1 1 | Limproved|limproved| 1 no change 1 no change | 1 sterile 1 no change 
3 7 5improved |5improved | 4improved | 5 improved | 5 sterile, 1 con- | 7 no change 
| (1 slight) | | stantly posi- | 
| tive, 1 initially | 
sterile but re- | 
verted later | 
3 2 2 improved | 2 improved | 2 improved 2 improved 2 sterile 2 no change | 
| | 
4 4 4improved |4improved| 1 improved 1 improved 3 sterile, 1 ini- | 2nochange | The case which showed 
(2 slight) | (2 slight) | 3nochange | 3nochange | tially’ sterile, | 2deteriorated| cystoscopic improvement 
| | but reverted | deteriorated later despite 
| later | treatment 
| | 
5 4 2 improved | 3 improved | 3nochange | 3 no change | 2 sterile, 2 re- | 3 no change,| 
(slight) | 1 nochange 1 deteriorated| 1deteriorated|) mained posi- ldeteriorated, 
2 no change | tive increase in hy- 
| dronephrosis | 
TABLE II—-RESULTS OF THERAPY WITH STREPTOMYCIN AND P.A.S. TOGETHER 
2 1 1 improved | 1limproved| 1 improved | limproved | 1 sterile | lnochange | 
3 2 2 improved | 2 improved 2improved | 2 improved 1 sterile, 1 ini- 2 no change 
tially sterile | 
but reverted | 
later | 
| 
4 2 1 no change) Inochange| 2 no change 2 no change 1 positive, 1 ini- | 2 deteriorated! Both showed increased 
1 deterior- | 1 deterior- | | tially sterile hydronephrosis and had 
| ated ated | but reverted ureteric transplantation 
| | | later | into the bowel 
5 2 | Llimproved |2 improved | 1 improved ee improved 2 sterile | 1 no ehange 
slightly 1 no change lnochange | | 1deteriorated) 
1 no change \ | | 
TABLE III—RESULTS OF THERAPY WITH STREPTOMYCIN AND P.A.S. ALTERNATELY 
1 6 |6improved | 6 improved | 6 nochange | 6 nochange | 6 sterile |. 4 improved | This case showed healing 
| 5 no change of an  ulcerocavernous 
| | | lesion 
| | | 
2 7 7 improved | 7improved| 5 improved 5improved | 7 sterile 7 no change | 
| 2nochange | 2nochange | | 
4 3 3improved | 3improved | 1 improved 1 improved | 3 sterile 2 no change Increase in hydro- 
| | 2 no change 2nochange | PS deteriorated! nephrosis 
5 4 |3improved|3improved| 2 improved | 2 improved 3 sterile, 1 con- | 1 improved This improvement was 
| 1 deterior- | 1 deterior- | lnochange | inochange sistently posi- | 2nochange | manifested by a decrease 
| ated ated | tive 1 deteriorated) in hydronephrosis; the 
} | | | deterioration was an 
| | | increase in hydro- 
| | | | nephrosis 
TABLE IV—-RESULTS OF THERAPY WITH STREPTOMYCIN, P.A.S., AND THIACETAZONE 
4 1 limproved | 1improved| 1 improved limproved | 1 sterile | ldeteriorated|/ Increase in hydro- 
| | | | nephrosis 
i | | 
5 | 5 3 improved | 3 improved | 4 improved | 4 improved 5 sterile | 4no change | Increase in hydro- 
| | 2no change| 2no change| 1 deteriorated) 1 deteriorated) ldeteriorated| nephrosis 
{ | i 
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TABLE V-——STERILISATION OF URINE 





| No. of | 





Treatment | ‘cases | Result 

Streptomycin alone {| 18 | 13 became and remained sterile ; 
| 3 remained persistently posi- 
| tive; 2 became initially sterile 

| | but reverted to positive later 
Streptomycin and P.a.s. | 7 | 4 became and remained sterile ; 
ether | 1 remained positive ; 2 became 
a sterile but reverted 

ater 


Streptomycin and p.a.s. | 20 | 19 became and remained sterile ; 
alternately | 1 remained constantly positive ; 
no reversions occurred up to 
six months after cessation of 
treatment 
| 


Streptomycin, P.a.s., and 6 | 6 have remained sterile up to 
thiacetazone | date 


Comparison Between the Four Groups.—Treatment 
groups 3 and 4 seemed to offer the best promise of success. 
Although the severe lesions were disappointing in their 
response to any method of treatment, there was some 
improvement in group 4. Seven cases of progressive 
hydronephrosis were encountered in the whole series. 
Of these, one was in group 1, two in group 2, two in 
group 3, and two in group 4. This might possibly be 
taken to indicate that there is an increased fibrosis at 
the lower end of the ureter, brought about by healing, 
thus causing an increase in the hydronephrosis. We 
have also found that cases in which hydronephrosis is 
present at the start of treatment rarely show any response 
in any of the four groups, and eventually require ureteric 
transplant into the colon. 

Comparison Between Single and Multiple Lesions.— 
Out of 51 cases there were 26 in which the lesion seemed 
to be confined to the genito-urinary tract, and 25 in 
which it was an incident in a generalised disease affecting 
other systems of the body. There has been no significant 
difference between the response to treatment in the two 
divisions. 

Comparison Between the Five M.R.C. Types.—Type 1 
seems to respond equally well to streptomycin alone and 
in combination. Type 2, if anything, responds best to 
streptomycin and P.A.s. given alternately. Type 3 
responds equally well to either of these methods of treat- 
ment. Types 4 and 5 are disappointing, and are un- 
predictable in their response. Treatment with the three 
drugs seems to be the most helpful in these advanced 
cases. If hydronephrosis is present, however, the 
outlook is poor in any event. 

Sterilisation of Urine.—The results are given in table v. 

Intravenous Pyelograms.—The results are given in 
table v1. 

SURGICAL TREATMENT 


Nephrectomy has been done in twenty-two cases in 
this series, always under a “‘ screen’’ of streptomycin. 
In no case was the wound drained, and it is not our 
practice to remove the lower end of the ureter. With 
this technique all the cases healed by first intention, 
and so far it has not been necessary to remove the lower 
end of the ureter later. We believe that, provided there 
is adequate drainage of the ureteric stump into the bladder 
the ureter ultimately heals, becoming a solid fibrous 
cord. The type of ureter which may require excision 
is the tortuous fixed indurated one that does not drain 
freely. We deprecate the common practice of doing a 
nephrectomy for tuberculosis at a general hospital, 
and subsequently transferring the patient to a sana- 
torium for continuation of treatment. The nephrectomy 
is a single, although a most important, incident in the 
treatment of a generalised disease, and requires careful 
timing if primary healing is to be achieved in every 
case. 


ORIGINAL ARTICLES 





[may 12, 1951 1035 


Epididymectomy was done on many occasions by 
Ross’s (1948) technique. The scrotum was not drained, 
and all the wounds healed by first intention. We 
suggest that a tuberculous epididymis may lead to the 
appearance of tubercle bacilh in the urine, and that, 
until this source has been removed, it is impossible to 
be certain that a subclinical focus is present in either 
kidney. The prostate gland has been massaged before 
and after epididymectomy, and in four cases the urine, 
which contained tubercle bacilli before the operation, 
has remained persistently sterile after epididymectomy. 

Ureteric transplant has been done on eight patients : 
three by the extraperitoneal technique, and five by 
Cordonnier’s (1949) intraperitoneal method. There was 
no immediate postoperative mortality, but the former 
three patients (in each of whom the ureter of a remaining 
kidney was transplanted) died of uremia within six 
months. Of the latter five patients two died eight weeks 
after operation with an ascending infection; both of 
them had had the ureter of a solitary kidney transplanted 
and had severe cystitis and a contracted bladder. The 
three other patients were well and improved after opera- 
tion, the hydronephrosis being much reduced in size. 

Ureters were transplanted for (1) increasing hydro- 
nephrosis ; (2) severe cystitis and contracted bladder ; 
(3) severe intractable frequency of micturition; and 
(4) tuberculous stricture of the urethra. 

In view of the report by Baggenstoss (1949) that 
streptomycin does not penetrate the fibrous wall, and 
hence does not enter the cavities, of ulcero-cavernous 
lesions—we tried to grow cultures of tubercle bacilli 


TABLE VI—INTRAVENOUS..PYELOGRAMS 


| 
Treatment | No. of | Result 


| cases 





| 26 | 15 remained unchanged; 3 
deteriorated, 1 showing hydro- 
nephrosis, and 2 involvement of 
more calyces 


Streptomycin alone 


Streptomycin and P.A.s. | 7 4 remained unchanged; 3 de- 
together | teriorated, 2 showing increase 

| in hydronephrosis, and 1 in- 

volvement of additional calyces 

Streptomycin and P.A.s. 20 16 remained unchanged; 2 
alternately deteriorated, both showing in- 


crease in hydronephrosis; 1 
hydronephrosis improved; 1 
showed healing of an ulcero- 
cavernous lesion 


. a . 
Streptomycin, P.A.s., and 6 4 unchanged; 2 deteriorated, 
thiacetazone showing increase in hydro- 
nephrosis 





from the pus of cavities after nephrectomy, which was 
done always towards the end of the treatment period. 
If we were successful, the organism was tested for 
sensitivity or resistance to streptomycin. The strepto- 
mycin content of the pus from which these bacilli were 
obtained was also estimated. 

The results (table vil) are discouraging, and only in 
case 13 could we grow a tubercle bacillus sensitive to a 
lower percentage of streptomycin than was present in 
the pus. The resistant organisms were resistant to 
concentrations of streptomycin much in excess of 
those we found in the cavities, the greatest being 8-5 units 
per ml. in case 3. Probably the reason for this is the 
acidity of the pus which predisposes to the rapid emer- 
gence of a resistant strain of bacillus. It is significant, 
however, that some streptomycin does penetrate the 
walls of the cavities. 

The variation in concentration is unexplained at 
present, but it may depend on the timing of the nephret- 
tomy in relation to the last injection of streptomycin. 

It is also important to ascertain whether there is any 
difference in sensitivity between the organisms in the 
urine and those located in the centre of tuberculous 
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TABLE VII—CULTURES FROM PUS OF NEPHRECTOMY CAVITIES 











Culture of | 
Case a Sensitivity to | Streptomycin per ml. 
NO. | isolated Sania | streptomycin per ml. of pus in cavities 
pus in cavity 4 

1 Positive | Resistant to 64 u. | None present; no 
| streptomycin for 
| three weeks 

2 Positive | Resistant to 64 u. | 5 u. 
| 

3 Negative | Not estimated 8-5 u. 

4 Negative Not estimated | 4u. 

5 Negative | Not estimated | None present; no 
| streptomycin for 
| four weeks 

6 Positive | Resistant to64u. | 2-5u. 
| | 

7 Positive | Sensitive to 8 u. 2 u. 
| 

8 Positive | Sensitive to 1 u. No pus 

9 Positive | Sensitive to 1 u. No pus 

10 Positive Resistant to 64 u. No pus 
11 Negative Not estimated 3-5 u. 
12 Negative Not estimated 2u. 

13 Positive Sensitive to 1 u. | 4u. 

14 Negative Not estimated 5 u. 

15 Positive Resistant to 64 u. 49 u. 














cavities. Possibly the organisms excreted in the urine 
are sensitive to streptomycin, whereas those in the 
cavities (owing to the acidity) have become resistant. 
The great difficulty of prosecuting this line of investiga- 
tion is that, once the streptomycin course has been 
started, cultures of tubercle bacilli from the urine are 
difficult to obtain. 


CONCLUSIONS 


In established cases of severe renal disease treatment 
with streptomycin alone seemed to have no apparent 
effect, except for some symptomatic improvement. 
If the disease is unilateral nephrectomy remains the 
method of choice. 

Of the four treatment groups, group 4 seemed to give 
the most encouraging results. 

In M.R.C. types 1, 2, and 3 the prognosis is good, in 
types 4 and 5 poor. 

The three drugs used are not substitutes for surgery, 
but will prove of value in combination with the usual 
surgical measures. 

The sanatorium régime is still an essential part of the 


treatment, and should be insisted on in every case. 


There is no significant difference in the results of 
treatment between those cases in which the genito- 
urinary lesion is the only manifestation of the disease 
and those in which there are also lesions in other systems. 

Patients presenting initially with hydronephrosis 
respond badly, whatever the treatment, and usually 
require transplant of the ureter. With the Cordonnier 
(1949) technique the hydronephrosis is definitely 
improved by operation. 

Surgery should always be done under a 
of streptomycin. 

Ureterectomy is not essential as a general rule. 

Calcification is no proof that the disease is inactive. 

The results of a preliminary investigation into the 
relation of the amounts of streptomycin in~ulcero- 
cavernous lesions to the sensitivity of the bacilli: are 
discouraging. 


“ 


screen ”’ 


FUTURE POLICY 


In view of the fact that more encouraging results 
have been achieved with streptomycin, P.A.s., and 


thiacetazone, we intend to use this treatment in all 
cases in future. We have increased the dosage of 
streptomycin to 2 g. a day (Lattimer et al. 1949) and are 
using a possibly more active and less toxic thiosemi- 
carbazone—i.e., ‘ Ethizone’ (Herts Pharmaceuticals Ltd.). 
Woody and Avery (1948) have shown the value of 
potassium iodide in increasing the effectiveness of 
streptomycin against the tubercle bacillus in laboratory 
animals and in pulmonary lesions. We are therefore 
adding 5 g. of potassium iodide to the alkaline mixture 
given as a routine during the administration of 
streptomycin. 


We wish to thank Dr. J. Dobson, superintendent and 
resident orthopedic surgeon, Wrightington Sanatorium, for 
his coéperation and keen interest; Prof. A. W. Downie for 
his help with estimations of streptomycin sensitivity; and 
Herts Pharmaceuticals Ltd. for technical assistance, and 
supplies of thioparamizone and ethizone. 
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ASSOCIATED PERFORATION AND 
HAMORRHAGE FROM UNSUSPECTED 
GASTRIC CARCINOMA 


JAMES JEMSON 
F.R.C.S. 
CONSULTANT SURGEON, LEWISHAM HOSPITAL, LONDON 


THE combination of perforation and hemorrhage from 
gastric ulceration is rare (Ives 1950) and carries a very 
grave prognosis. In twenty-five years’ surgical work in 
hospitals I have encountered several such cases and 
have been impressed by the fatal termination of most 
of them. 

Case 1, which came under my care on June 15, 1949, 
presented additional unusual features. 


Case 1.—A man, aged 52, was admitted to Lewisham 
Hospital on June 7, 1949. He had suddenly collapsed while 
having a drink three days previously and had subsequently had 





Fig. | (case 1)—Ulicer in pyloric canal, showing dark-staining carcinoma 
cells infiltrating the fibrous floor of the ulcer from the right. The 
malignant cells have traversed the floor of the ulcer as far as the large 
artery ( x 4). 
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melzna. He had about six months’ history of upper abdominal 
discomfort after meals and some loss of appetite. 


On admission he had collapsed after severe melena, and 
his hemoglobin was 46%. 


Treatment and Progress.—Under treatment, including 
blood-transfusion, he improved. Recurrence of bleeding 
called for a further transfusion of 2 pints of blood on June 10, 
after which he again improved till June 15, when at 9.30 
A.M. he had severe upper abdominal pain and was once again 
collapsed and pale. His hemoglobin was then 60%. 
Abdominally he was a typical case of perforated peptic 
ulcer. In view of the bad prognosis of the combination of 
perforation and hemorrhage from gastric ulcer I felt that 
suture of the perforation alone held very little hope of 
recovery, and I decided on partial gastrectomy, after restora- 
tive measures, which lasted four hours. This seemed a very 
hazardous undertaking in a patient so ill, but I thought the 
risk justifiable. Gastric suction was instituted, 3 pints of 
blood was given, and morphine gr. ?/, and atropine gr. */199 
were injected as premedication. 


At operation free gas and much free fluid was, found in the 
abdomen. A perforated ulcer was present on the anterior 
wall of the stomach 2'/, in. from the pylorus and just off 
the lesser curve. The perforation was rapidly closed, and the 
free fluid removed by suction. There was nothing in the 





carcinoma cells at the level of the artery seen in fig. |. The wall of 
this artery can be seen at the top of the figure, the carcinoma cells 
at the right, and the fibrous tissue of the floor of the pre-existing ulcer 
on the left ( x 100). 


appearance of the ulcer to suggest that it was not benign. 
A partial gastrectomy was done rapidly but it had to be a 
high one because of a second ulcer high on the posterior wall 
adjacent to the lesser curve. This ulcer I suspected of being 
the source of the hemorrhage. The abdomen was closed 
without drainage. A blood drip had been continued through- 
out the operation, and the anesthetic (thiopentone, gas- 
oxygen, and curare), given by Dr. J. Piney, caused so little 
upset that the general coridition of the patient had improved 
when he left the operating-theatre. 


Postoperative Treatment and Progress.—Chemotherapy was 
given and a further 2 pints of blood, and the patient’s condition 
steadily improved. He was discharged on July 11, 1949, 
able to enjoy a normal diet. He returned from convalescence 
very fit, and when seen about a year later was in the best of 
health. On April 27, 1951, he was still in excellent health 
and‘working as a policeman in the R.A.F. constabulary. 


Pathological Report (Dr. M. O. Skelton).—‘‘ The stomach 
presents two chronic ulcers.; one is 6 cm. proximal to the 
pylorus, on the anterior surface, with one edge 3 mm. from 
the lesser curvature. This ulcer measured 2 x 1 ecm.,, 
with the long axis longitudinally, and has perforated and been 
sutured with catgut. There is another ulcer, 5 cm. proximal 
to the first, on the posterior wall 5 mm. from the lesser 
curvature. This ulcer measured 1-5 x 5 em. Microscopically 
the perforated ulcer from the anterior wall has a partially 





Fig. 3 (case 1)—Ulcer on lesser curve of stomach showing the infiltration 
of the fibrous floor of the chronic gastric ulcer by carcinoma cells 
on the right. The infiltration has invaded the wall of the stomach 
fairly deeply but has not traversed it so extensively as in the ulcer 
shown in fig. | ( x 4). 


necrotic floor covered by granulation tissue overlying 
the muscularis, which shows fibrous replacement of some of 
the muscle-tissue. There is a small artery in the floor of the 
ulcer plugged with fresh thrombus. At one edge of the ulcer 
the mucosal glandular epithelium has undergone malignant 
change, and short columns of poorly differentiated carcinoma 
cells are insinuating themselves between the muscle-bundles 
and the fibrous tissue strands of the ulcer, and are seen 
lying beneath its floor (figs. 1 and 2). The malignant 
change appears to have begun at one end and to be 
sweeping across the ulcer from one side. Microscopic 
examination of the second ulcer (figs. 3 and 4) shows a 
chronic peptic “ulcer with undoubted carcinomatous change 
at both edges—groups of malignant cells are seen invading 
the stomach wall. A section across the mucosa between 
the ulcers shows chronic gastritis but no carcinoma cells. 
Lymph-nodes from the left gastric group show no tumour 
invasion. There.are two separate carcinomata developing 
in chronic gastric ulcers.” 


The gratifying result in this desperately ill patient 
fully justified the formidable operation, and has con- 
vinced me that, for perforation after haemorrhage, 
gastrectomy should be done if a skilled team and an 
able and experienced anesthetist are available. The 
report of Mr. W. J. Ferguson’s two successful 


cases (Ives 1950) stimulated me to report this case 
in support of more radical measures for this grave 
condition. 

The pathological report is of considerable interest 
because both ulcers wert malignant and separated by a 
considerable area of stomach showing no malignant 
Two separate carcinomatous ulcers in one 


change. 





Fig. 4 (case 1)—The floor of the ulcer shown in fig. 3, at the junction of | 
invading carcinoma cells (top right) and the fibrous tissue of the 
floor ( x 100). 

T 2 
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stomach must be very rare, and the complications of 
hemorrhage from one ulcer and perforation of the other 
is even rarer. 

It is known that malignant cells may become implan- 
ted in a suture line after conservative resection of the 
rectum, but this patient had not had any previous 
surgical interference, and so I do not think there is any 
parallel here, especially since the lower ulcer showed a 
more extensive infiltration by malignant cells than did 
the upper one. If grafting of malignant cells had taken 
place, it might be reasonable to suggest that it took 
place from the lower ulcer to the upper one. In the 
stomach this is theoretically possible if malignant cells 
can survive after detachment in the gastric juices. My 
feeling in this case is that, with a more advanced stage 
of malignancy in the lower ulcer, grafting of malignant 
cells, though possible, is unlikely. 

This case lends support to Doll’s (1950) warning that 
a gastric ulcer which perforates may not be a simple 
ulcer, and that if the patient is over 40 years of age he 
should be kept under observation. Some cases of 
perforated carcinomatous ulcers are fairly easily recog- 
nised, but the fact that in 7 of 86 male cases reported by 
Doll (1950) a carcinoma was present in the stomach 
within three years after perforation confirms the 
view that a malignant ulcer may perforate long 
before it is possible to recognise it as malignant at 
operation. 

It was only the combination of perforation and hemor- 
rhage that decided me to undertake a gastrectomy and 
so incidentally gave the patient a much greater chance 
of cure from a deadly disease which otherwise might 
only have come to light much later when definitely 
incurable. 

Two other cases operated on by me have impressed 
on me the necessity of a careful follow-up of cases of 
perforation. One should submit them to early gastrec- 
tomy if suture of the perforation is not followed by 
complete relief from symptoms. 


Case 2.—A man, aged 66, had a prepyloric ulcer which 
perforated on April 14, 1949. At operation the ulcer appeared 
to be non-malignant, but the patient returned with a recur- 
rence of symptoms in January, 1950, when radiography 
suggested a neoplasm. A further operation, on Feb. 1, 1950, 
revealed an undoubted carcinoma of the pyloric antrum, 
and a high gastrectomy was done. On March 8, 1951, the 
patient was in excellent health. 

In his pathological report Dr. Skelton says that he thinks 
it very probable that the tumour (a poorly differentiated 
adenocarcinoma, penetrating the stomach wall deeply) has 
arisen in a pre-existent chronic peptic ulcer. The highest 
lymph-node from the lesser curvature shows no evidence of 
tumour invasion, 


Case 3.—A woman, aged 66, who had a perforated gastric 
ulcer two and a half years ago, has had persistent symptoms 
for the last twelve months. Laparotomy revealed an 
inoperable carcinoma of the stomach. : 


CONCLUSIONS 


Partial gastrectomy has a definite place in the 
emergency treatment of gastric ulcers in which both 
hemorrhage and perforation have taken place. 

An apparently simple gastric ulcer which has per- 
forated may be malignant. 

Early gastrectomy should be done if the patient still 
has symptoms after a perforated gastric ulcer has been 
sutured. 


In any case a careful follow-up should be made of 
such cases. 


I am indebted to Mr. J. E. Andrews, of the Southern 
Group Laboratory, Hither Green, for the photomicrographs. 
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OUTPATIENT TREATMENT OF THE 
INJURED HAND 


Mavrice ELLs 
M.B. Camb., F.R.C.S8., D.T.M. & H. 


From the Casualty Department, General Infirmary at Leeds 


THE efficient treatment of the lacerated hand, so 
that the patient returns to work at the earliest date with 
a soundly healed wound, is of increasing importance. 
Probably the biggest factor retarding healing is sepsis. 
This inquiry was instituted to find out the incidence of 
sepsis in lacerated hands treated in the busy casualty 
department of a general hospital. Results of such an 
inquiry would then serve as a yardstick by which the 
merits of new methods could be measured. Towards 
the end of the inquiry the Medical Research Council 
(1949) reported on this subject, dealing largely with the 
bacteriological aspect of infection. Our inquiry dealt 
purely with the clinical aspect, and this account of 
methods and results is published as complementary to 
the M.R.C. report. 


INFECTION AND SEPSIS 


In the control of sepsis in wounds a considerable 
number of factors must be taken into account, but they 
may be placed in two large groups. The first group of 
factors are those that have to do with the organisms and 
their entry into the wound. The second group are those 
that have to do with the patient and his ability to prevent 
these organisms from gaining a foothold—i.e., causing 
an infected wound. The bacteriologist almost wholely 
concerns himself with the first group. 

The means whereby the infecting organism can reach 
the wound are: 


1. The organism can be carried into the wound at the time 
of wounding either on the wounding agent or from the 
surrounding skin. 

2. From the hands, implements, or covering used at the 
first-aid dressing. 

3. From the air, the pharynx, or the hands of the 
surgeon in the operating-theatre. 

4, From the implements or dressings used in the operating- 
theatre. 


5. From sources 3 and 4 at the times of subsequent 
dressings and removal of stitches. 


In theory all these factors except the first should be 
capable of elimination ; but theory and practice often 
differ widely. The M.R.C. report shows how infecting 
organisms can appear in the wound that were not there 
at the time of wounding. Without doubt, if each minor 
lacerated wound was treated from its origin, and during 
its subsequent dressings until it was healed, with full 
major operating-theatre ritual, the low incidence of 
infection from extraneous sources would please even the 
bacteriologist. But practical realities and even sheer 
economic necessity preclude our using Such a ritual for 
minor cases. At the Birmingham Accident Hospital 
they deal only with accident cases and their problems 
are not so complicated as most other hospitals. Like 
the casualty department in all general hospitals, the 
casualty department in the General Infirmary in Leeds, is 
the receiving-room for all emergency cases; besides 
accidents we have to deal with septic hands, abscesses 
of different’ kinds, and all other ambulant surgical 
infections. The casualty officer has also to examine 
and dispose of acute surgical and medical admissions. 
There is constant traffic in and out. In Leeds, admittedly 
one of the busiest casualty departments in the country, 
there are about 34,000 new cases a year and over 80,000 
attendances. The number of operations done in the 
one casualty theatre is over 600 a month. In spite of 


the fact that dressings are done as infrequently as 
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possible, they still average about 50 a day. No doubt 
similar conditions and a similar volume of work are 
to be found at most large hospitals in the country. 

Without large and extensive buildings and a very 
numerous and highly trained staff, major operating- 
theatre ritual for the treatment and dressing of wounds 
with such a volume of work is impossible. In devising 
a practical method of treatment and dressing of wounds 
we have to compromise. I have worked on the principle 
that cross-infection from other patients is the most 
important factor to avoid ; the organisms carried by the 
patient are considered to be of secondary importance in 
causing clinical infection of his wound. To prevent 
cross-infection it means that every instrument or pair 
of hands that touches one patient must be sterilised before 
it is used to dress the open wound of another patient. 

A no-touch technique at first sight seems to be the 
answer to this; but I have yet to meet the person so 
dexterous with forceps that he can bandage a finger 
without touching the patient. Washing the hands 
between each patient is a snare and a delusion. Either 
the hands are washed so perfunctorily that the washing 
is of no value, or the hands become raw when many 
dressings have to be done, and cause infection on their 
own account. To overcome this human element, in 
1940, while serving in the Nigerian Medical Service, I 
devised an ‘“‘assembly-line’’ or ‘‘ mass-production ”’ 
routine for doing dressings. When I returned to Leeds 
to take charge of the casualty department, this method 
was introduced with only such modifications as the 
better equipment allowed. 


‘© ASSEMBLY-LINE ’’ ROUTINE 


The routine now carried out in Leeds for dressings is as 
follows. When the patient returns for a dressing, as he 
enters the department the old dressing is removed and a 
temporary dressing of sterile gauze is applied to the 
wound. The patient holds this in place and walks 
over to the bench at the side of the casualty surgeon’s 
table. The patient lifts up the gauze, the surgeon 
inspects the wound, and the gauze is immediately 
replaced. The surgeon records progress on a chart. 
Tickets describing the dressing to be used and any 
other after-treatment are given to the patient, who 
then passes behind a screen to the dressing team. The 
tickets, each of which is of a different colour for each 
different treatment, are a great help in reducing contact 
between patient and dresser, for the dresser soon learns 
the significance of the different colours and can see at a 
glance what is required without having to read a card. 

The dressing team basically consists of three people— 
the server, dresser no. 1, and dresser no. 2. As the 
patient comes into the dressing-line he sits down opposite 
dresser no. 1, and as he does so the server place’ a sterile 
kidney-dish, containing three pairs of forceps, pledgets 
of wool, and gauze dressing, on the table in front of the 
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dresser. With one pair of forceps the dresser removes 
the temporary dressing, and this pair of forceps is then 
discarded. With the remaining two pairs, one in each 
hand, the dresser swabs the wound with 1% cetrimide 
and places the next dressing on the wound. The wound 
now being covered, the patient holds the dressing in 
place and moves down the bench to dresser no. 2, who 
bandages the hand. Meanwhile the server has removed 
the soiled kidney-dish used for the first patient, and 
produces a new set of instruments as the next patient 
moves into place opposite dresser no. 1. The soiled 
kidney-dish of instruments is placed in the steriliser 
for use in turn later. 

It was found that patients with many stitches to be 
removed caused some delay to the main stream. They 
were therefore diverted to dresser no. la, who received 
from the server a standard set of instruments plus 
scissors, with which he cleaned the wound and removed 
the stitches, again using a no-touch technique. The 
patient then returned to the main stream for a bandage 
to be applied. Often two dressers no. 2 were required 
to do the bandaging so that no delay occurred after the 
dressing had been applied. The server, usually the 
junior sister, was in charge of the team. The dressers 
were from the general surgical firms, coming in teams 
of three, each team coming about once in 10 days. Once 
they had learnt this routine, the teams became very 
quick in dressing, and, subject to the critical eye of the 
sister, there was a certain amount of competition. The 
‘* prize’? went to a team of three dressers and a nurse 
who did 45 dressings in 45 minutes. This rapidity alone 
is a great help in preventing air contamination of the 
exposed wound ; but, apart from this, it will be observed 
that no-one handles the patient until the wound is - 
covered, and go there was no need for dresser no. 1 to 
wash his hands between each case. When dresser no. 2 
bandages the patient, the wound is already covered, 
and so there is little chance of cross-infection from this 
dresser’s hands, and again there is no need for dresser 
no. 2 to wash his hands between each case. 

The rapidity which the early morning dressing queue 
is disposed of also reacts on the efficient initial treatment 
of lacerations. The wounds are almost entirely sutured 
by the student dressers. Therefore, as the wounds come 
in during the day, the students are free to proceed with 
them with the smallest possible delay. On arrival in 
casualty the wounds are cleaned with 1% cetrimide. 
Originally we used swabs for this, but now we use a 
soft ‘Nylon’ pastry-brush. Commonly we leave the 
patient to clean the wound and the surrounding skin 
by himself. The arbitrary time of 10 minutes is fixed 
so that all the grease and dirt which may be present 
in the factory injuries can be adequately removed. 
The wound is next inspected by the casualty officer, 
who grades it according to the amount of laceration 
and/or contamination (see figure) and possibly advises 





HAND INJURIES 
ARE ics ss Sates be Wit eenss NUMBER........ DATE. ....- 
HOURS NATURE OF INJURY LACERATION CRUSH 
01234 
LOCAL ANAESTHETIC Yes/No 
Treatment 
PENICILLIN DATE OUT 
STITCHES Nylon GAPING 0123 4 
Silk PUS PRESENT 0 1 2 3 4 
REDNESS 0 123 4 
DATE FULLY HEALED DATE 
GAPING 01234 
PUS PRESENT 01234 
REDNESS 0123 4 




















Treatment pro-forma, front and back of card. 
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the dresser on the placing of the sutures. Penicillin- 
procaine injections were given as required. The dressing 
was left in place for 5 days, and then the wound was 
inspected. In most cases the stitches were now removed, 
the dressing was reapplied, and the patient was told to 
attend again for a final inspection on the 10th day. At 
the inspection any clinical signs of sepsis were noted, 
together with any gaping of the wound margins. 

It should be realised that in these subsequent dressings 
of lacerated wounds, septic fingers and other abscesses 
were inspected and dressed in turn with the lacerations. 
This practice is probably common to very many casualty 
departments. As previously explained, with the volume 
of work in the casualty department of any busy general 
hospital, from the practical point of view this is to some 
extent inevitable. 

The figures presented here represent consecutive cases 
as they came to the casualty department over about 
6 months. There has been no selection of cases, except 
for two fortuitous short gaps of about a week each, 
which occurred while we were waiting for a fresh supply 
of the special chart on which the results were recorded. 
Twenty patients who did not come back for inspection 
after the wound had been sutured have been excluded. 

The chart, both sides of which are shown in the figure, 
was devised to make the recording of pertinent facts as 
easy and simple as possible. The term “‘ hours ’’ represents 
the time interval between the receipt of the injury and 
treatment. The wounds were divided into lacerations 
and crushed wounds; in the assessment of the results 
no significant difference was found in the healing of 
these, and they have therefore all been classified together. 
The lacerations were graded as follows: grade 0 was 
a wound such as might be produced by a surgical incision ; 
grade 1 represented a wound slightly more ragged than 
this; and the grading then proceeded with increasing 
laceration and/or contamination up to grade 4, where 
this was very severe. I had four different junior casualty 
officers working with me during this inquiry, and after 
a short time our independent grading of the degree of 
lacerations usually coincided. 

At the first inspection of the wound, when the stitches 
were usually taken out, the amount of pus or sepsis 
present and any gaping of the skin edges were also 
graded. In those wounds in which gaping was noticed 
a special search for the clinical signs of sepsis was made 
at the next inspection of the wound. Any case showing 
sepsis at any time was regarded as a septic wound. We 
tried to be as severe in our criticisms as possible. 


RESULTS 


There were 555 cases in the series. In 23 (4:1%) of 
these the wound was classed as septic. The analysis 
of the wound according to the grading reveals some 
interesting features : 


Grade No. of cases No. septic 
0 40 0 
1 226 4 (18%) 
2 185 10 (54%) 
3 77 3 (40%) 
4 27 6 (22-2%) 


At first sight these figures show what might be expected. 
With little or no tissue damage (grade 0 and 1) the 
incidence of sepsis was very small ; with greater laceration 
(grades 2 and 3) about 5% of wounds turned septic ; 
and with severe laceration (grade 4) about 25% did so. 

As already mentioned, these wounds were sutured 
almost entirely by student surgical dressers. In the 
middle of the inquiry the surgical appointments finished 
for one batch of dressers, and the new batch appeared 
in casualty to take over their work. The first batch of 
dressers were responsible for 324 cases, and the second 
batch for 231 cases. After the inquiry had been pro- 
ceeding for several weeks, an interim check on the 
discharged cases was made to find out the approximate 


incidence of sepsis. 199 cases had been discharged, and 
of these 13 (6-5%) had shown sepsis. These results were 
communicated to the students, and encouraging talks 
were given to them to improve on this. Of the next 
125 cases 2 (16%) became septic. 

When a new batch of students came they had little 
or no experience of sutures and dressings. The methods 
of suturing were demonstrated to them by myself or 
my junior casualty officers, and the students were 
encouraged to practise using needles and forceps to sew 
cloth or other material at home. Of the first 50 cases 
treated by the new batch of students 6 (12%) became 
septic. Further demonstrations of encouragement were 
given, and as a result only 2 (1:1%) of the next 185 
cases became septic. 

These figures show quite clearly the results achieved 
after skill and experience had been acquired by the 
students and after they had been stimulated to attend 
to the minor points of detail in cleaning and dressing the 
wounds. The number of students in each batch was over 
thirty ; therefore each student would not have attended 
very many cases, and even with this small experience an 
adequate level of competence was soon reached. 


Effects of Penicillin : 

After the first batch of students had left, the incidence 
of sepsis in their cases was checked against the use of 
penicillin. In grade 0 cases penicillin was rarely used, 
but none of these cases became septic. Of 143 cases in 
group 1 78 had been given 600,000 units of procaine 
penicillin at the time of suture and the remaining 65 
had no penicillin. There were 2 septic wounds in the 
penicillin cases and 2 in the non-penicillin cases, and 
all these 4 cases had occurred in the first 199 cases. It 
was therefore felt that, with careful suturing, penicillin 
was unnecessary, and it was therefore decided not to 
use penicillin for grades 0 and 1 until a further review 
had been made. In the next 83 cases in grade 1 there 
were no septic wounds. In grade 2 cases 600,000 units 
of procaine penicillin was given at the time of suture 
and no more until the wound was inspected for the 
removal of stitches on the 5th day. In grades 3 and 4 
it was considered that the full use of penicillin should 
be made, and we aimed to give 600,000 units of procaine 
penicillin on alternate days until the wound was soundly 
healed; the patients did not all attend for these injec- 
tions. That this precaution was necessary is shown in 
two cases in grade 3. The wound had been inspected 
on the 5th day, when the stitches were removed. The 
wound was inspected again on the 10th day and considered 
to be soundly healed. Penicillin had been given on 
days 0, 2, 5, and 8. On the 10th day both patients were 
discharged. On the 13th day, however, they returned 
with lymphangitis spreading up the arms from the 
wound, which had not broken down. The lymphangitis 
was rapidly cured with penicillin. I suggest that in these 
cases a secondary streptococcal invader had appeared in 
the wound, and while penicillin was present this strepto- 
cocecus had not had a chance to multiply. When the 
effect of the penicillin had worn off, the streptococcus 
multiplied and produced clinical infection. These two 
cases quite clearly bear out the danger of secondary 
streptococcal invasion of the wound, which the M.R.C. 
report showed bacteriologically to be quite common. 


CONCLUSIONS 


The rate of sepsis in lacerated wounds of the hand 
depends on the degree of laceration and/or contamination 
at the time of wounding, and the degree of skill used in the 
initial treatment and subsequent dressings of the wound. 

If a reasonable degree of skill is used at the initial 
suturing, the method of dressing by the ‘ assembly 
line”’’ principle is adequate to keep down the infection- 
rate of the wounds to less than 2%. 
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SUMMARY 

The causes of sepsis in lacerated wounds of the hand 
are discussed ; cross-infection is suggested as the chief 
danger to the wound. 

An “ assembly-line’’ method of dressing wounds in a 
busy casualty department is described. 

The incidence of sepsis in 555 cases of lacerated hand 
sutured in the casualty department of the Leeds General 
Infirmary is shown to vary with the initial amount of 
laceration or contamination and with the skill of the 
student dressers. 
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PULMONARY AND PERIPHERAL 
CIRCULATION TIMES IN HAMORRHAGIC 
SHOCK * 
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In shock a well-recognised feature is slowing of the 
peripheral circulation ; but little is known about the 
extent of this slowing in the capillaries. Accordingly we 
have measured the time taken by blood to traverse the 
whole of a peripheral capillary bed. 


METHOD 


The experiments were made on cats. The circulation 
time between two points in a circuit was determined by 





* Paper presented to the Scottish Society for Experimental 
Medicine in Dundee on Oct. 14, 1950. 
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Fig. 1—The labelled blood is injected into the femoral artery and 
traverses the limb (peripheral) capillary bed and the pulmonary 
capillary bed. The blood samples are collected from the cannula in 
the carotid artery. The cannula is inserted down to the ievel of the 

arch of the aorta. (Based on Best and Taylor 1944.) 


TABLE I-—TIME TAKEN FOR RADIOACTIVE RED OELLS TO 
CIRCULATE FROM FEMORAL ARTERY TO CAR@TID ARTERY 
WITH BLOOD VOLUME NORMAL 











Body- Blood- wes : : 
Bap. weight pressure Circ =“ time 
: (kg.) (mm. Hg) aim 
1 3-0 95 | 9-11 
2 2-5 90 9-10 
3 3-0 | 80 9-10 
4 3-4 | 110 10-11 
5 3-0 105 10-11 
6 3-4 | 150 9-11 
(limits 9-11) 





injecting radioactive red blood-cells at one point and 
then taking samples of blood at the other point, at known 
intervals, and examining them for radioactivity. The 
circulation time was taken to lie between the time of 
appearance of the first sample which showed radio- 
activity and the time of its immediate precursor which 
did not. The positions of the injection and sampling 
points are shown in figs. 1 and 2. It will be noted that, 
if these are the femoral artery and the carotid artery, 
the labelled blood has traversed a peripheral bed and the 
pulmonary circuit, giving the total circulation time 
(t.c.T.). If the points are the femoral vein and the 
carotid artery, only the capillaries of the lung are 
traversed, giving the lung circulation time (L.C.T.). 
These times were measured both in normal and in 
shocked animals. As the results have been consistent, 
it has been possible to calculate the peripheral circulation 
time (P.c.T.) as the difference between the T.c.T. and 
the L.c.t. (figs. 3 and 4)—i.¢.,.T.C.T.—L.C.T. = P.C.T. 
Owing to the low blood-pressure on the venous side, 
it was impossible to measure the p.c.T. directly by 
taking samples of blood from a vein at short intervals. 


EXPERIMENTAL PROCEDURE 


Although other substances have been used to measure 
circulation time, there is no doubt that radioactive 
substances give the most reliable values. In our experi- 
ments red cells have been labelled with the radioactive 
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BLOOD SAMPLES 


Fig. 2—The labelled blood is injected into the femoral vein and traverses 
only the pulmonary capillary bed before the blood samples are 
collected, 
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TABLE II—TIME TAKEN FOR RADIOACTIVE RED CELLS TO 
OIROULATE FROM FEMORAL VEIN TO CAROTID ARTERY 
WITH BLOOD VOLUME NORMAL 








| | 
Expt. | welt | ne | Circulation time 
no. | __ (kg) (mm. Hg) | (sec.) 
1 | 3-0 110 3-4 
2 2-5 100 | 3-4 
3 3-0 120 | 4-5 
4 3-5 110 3-5 
ae (limits 3-5) 
1 
isotope P*® by the method described by Hevesy and 


Zerahn (1 942), which has the advantage that the test 
substance is whole blood and not some substance foreign 
to the circulation. In addition, the radioactive substance 
is firmly attached to the red cells, and the quantity 
lost to the plasma or tissue fluids in the course of an 
experiment is negligible. 

The animal is anezsthetised with ‘Nembutal’ and 
laid on its back. Blood-pressure is recorded from the 
right femoral artery. Immediately before an injection 
is made, the speed of the drum is increased to record in 
seconds. The labelled red cells in whole blood are 
injected into the left femoral vein or the left femoral 
artery at a time recorded on the drum with a mechanical 
time-marker. For 2 minutes samples are taken at 
intervals of 1-2 seconds from the left carotid artery 
into small tubes, the time of each sampling being 
recorded. 

To assay the samples, 0-1 ml. of blood is withdrawn 
from each tube and dried in a thin uniform layer on a 
standard niekel counting planchet. The activity of 


each sample is then estimated with a Geiger-Miller 
counter. 





AVERAGE VALUE 
9-11 sec. 


B 
AVERAGE VALUE 
3-5 Sec. 


c 
AVERAGE VALUE 
4-8 sec. 


Fig. 3—Limits of normal circulation time: A, from femoral artery to 
carotid artery (see fig. |); B, from femoral vein to carotid artery 
see fig. 2) ; C, peripheral. 
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It. was found unnecessary to make any correction for 
the fraction of a second taken by the blood to pass 
through the cannula in the carotid artery. 


RESULTS 


In the first series the blood volume was normal and the 
circulation time was measured in six cases from the 
femoral artery to the carotid artery (table 1) and in 
four cases from the femoral vein to the carotid artery 
(table m). 


TABLE III—TIME TAKEN FOR RADIOACTIVE RED CELLS TO 
CIRCULATE FROM FEMORAL ARTERY TO CAROTID ARTERY 
WITH BLOOD VOLUME REDUCED 


























| | | 
| Initial | Amount | Final | Duration 
Expt. | Body | plood- | of blood | blood- | of hypo- | Cingulation 
no. (kg.) pressure | lost (ml.| pressure} tension (sec.) 
~ \(mm. Hg)|per kg.) (mm.Hg)| (min.) ° 
epee eee 130 25-0 55 45 22-25 
2 | 5-0 140 22-0 55 45 32-34 
3 | $4 100 | 14-0 65 90 19-21 
tere 110 | 13-5 60 45 23-25 
5 | 40 120 20-0 60 120 32~34 
6 | 3-0 130 | 20-0 | 40 45 53-55 
7 | 22 9 | 18-0 | 50 120 36-38 
8 3-0 130 | 27-0 | 60 . 60 45-46 
9 3:5 140 225 | 80 120 26-29 
10 | 42 100 28-0; 45 180 55-58 
(limits 
| | | 19-58) 





In the second series shock was produced in twenty 
cases by graded and controlled hemorrhage. In ten 
cases circulation time was measured from the femoral 
artery to the carotid artery (table m1), and in ten cases 
from the femoral vein to the carotid artery (table 1v). 

Tables 1 and 1 show that the T.c.T. lies between 9 and 
11 seconds and the L.c.t. between 3 and 5 seconds. 





A 
AVERAGE VALUE 
19-58 sec. 


Cc 
AVERAGE VALUE 
10-54 sec. 


B 
AVERAGE VALUE 
4-9 sec. 


Fig. 4—Limits of circulation time in hemorrhagic shock: A, from 


femoral artery to carotid artery ; B, from femoral vein to carotid 
artery ; C, peripheral. 
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TABLE IV-—-TIME TAKEN FOR RADIOACTIVE RED CELLS TO 
CIRCULATE FROM FEMORAL VEIN TO CAROTID ARTERY WITH 
BLOOD VOLUME REDUCED 





| } 
| | rnitial | Amount! Final | Duration | 





Expt. | Body’ | blood- | of blood | blood- | of hypo- | Cireulation 

no. | ae ) pressure | lost (ml. | pressure! tension (si ) 
\(mm. Hg)| per kg.) (mm. Hg)| (min.) | BOR 
Re ieee 9-| 30 | 60° | 45 | 4-5 
2 2-8 120 | 21 | 40 60 } 4-5 
- aed ae ee 125 21 | 60 60 «(| 4-5 
4 | 30 | 120 | 20 70) | 50 | 4-5 
a < 115 2 | 50 | 90 =| 5-6 
6 3:5 120 | 25 | 45 6 7-8 
7 | 24 »| 150 | 36 4 _ je 7-8 
ee ae TS 85 | | Rn ae | 90 =| 6-7 
ae 140 |. 27 , ee 150 8-9 
10 | 43 150 | 36 50 | 12 8-9 

(limits 

4-9) 


a 





p.c.T. lies therefore between 4 and 8 seconds (fig. 3). 
The data obtained are not yet sufficient for statistical 
analysis, but these limits serve the present argument 
well enough. 

The figures in tables 11 and Iv suggest that the circu- 
lation time is definitely increased in hemorrhagic shock ; 
the L.c.T. has limits of 4-9 seconds but the T.c.T. varies 
between 19 and 58 seconds. These results are plotted 
in fig. 5, which shows that the 1.c.r. tends to increase 
with falling blood-pressure, whereas the L.c.T. is little 
changed. Thus it is possible to set a range for the 
peripheral circulation times after hemorrhage by sub- 
tracting from the limits of the total circulation time the 
limits for the lung circulation time. In this way the 
p.c.T. after hemorrhage is seen to lie in the range 10-54 
seconds (fig. 4). When more data have been collected, 
it may be possible to express circulation time quanti- 
tatively in terms of blood lost per kg. of body-weight. 
Even with the present data, if the figures for the oligzemic 
animals are compared with the figures for those with a 
normal blood volume, a striking difference is apparent 
between the pulmonary and peripheral circuits (table v). 


TABLE, V—PULMONARY AND PERIPHERAL CIRCULATION TIMES 
WITH NORMAL AND REDUCED BLOOD VOLUMES 





Pulmonary 





| Peripheral 
Group of animals | circulation | circulation 
| time limits | time limits 
(sec.) (sec.) 
Normal animals 3-5 4-8 


Animals in hemorrhagic hypotension. . | 4-9 10-54 





Whereas in shocked animals the lung circulation time is 
never doubled, the peripheral circulation time may 
increase more than six times, a discrepancy which seems 
to have escaped notice. In previous measurements of 
circulation time, the test substance injected intravenously 
has been detected in the lung, in the carotid sinus, or 
in the peripheral vessels before it has traversed the 
whole of the peripheral capillary bed. Such methods 
cannot detect the greatly increased peripheral circulation 
time in hypotension. The relatively small effect on 
lung circulation time of hemorrhagic hypotension is 
confirmed by the results of Wang et al. (1947). Using 
sodium cyanide as the test substance, they measured 
lung circulation time in dogs in hemorrhagic hypo- 
tension, and observed only a slightly increased time 
after a hemorrhage severe enough to be fatal. It is 
clear that in hemorrhagic shock the lung circulation is 
not subject to the same changes as is the peripheral 
circulation. 

The relationship between circulation time and per- 
centage reduction in blood-pressure is shown in fig. 5, 
which distinguishes between points relating to long and 
short periods of hypotension. It will be noted that in 
four out of five cases of hemorrhagic hypotension of 
short duration the lung circulation times lie within normal 






limits. With prolonged hypotension they show an 
increase which is small compared with the increase in 
peripheral circulation time. Further experiments will 
be necessary before it is certain that the duration or 
severity of hemorrhagic shock has a significant effect 
on lung circulation time. 

When the other points on the graph are examined, it 
is evident that there is a correlation between percentage 
fall in blood-pressure and peripheral circulation time, 
and that the peripheral circulation time increases with 
the duration of hypotension, beeause the points relating 
to prolonged hypotension lie above those relating to short 
hypotension. Further experiments have been planned 
to investigate the relationships between degree and 














TOTAL CIRCULATION TIME 
oF & DURATION OF SHOCK 90-180 min. 
” » » 45-60min, 
wet LUNG CIRCULATION TIME 
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Fig. 5—Effect of hemorrhagic hypotension of long or short duration 
on lung circulation times (circles) and on peripheral circulation 
time (squares). 


duration of hzmorrhagic hypotension and _ peripheral 
circulation time. 


SUMMARY 


The blood circulation times have been measured in 
cats by using red blood-cells labelled with a radioactive 
isotope. 

In hemorrhagic lrypotension the peripheral circulation 
time increases considerably with fall in blood-pressure, 
whereas the increase in the lung circulation time is 
relatively small. 

Peripheral circulation time is increased by prolonging 
the state of hypotension. 

One of us (S. R. M.) was assisted by a Government of India 
scholarship. 
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6“ 


The medical planners express deep concern that 
the ge eral practitioner should be tempted to tackle work 
‘ outside his competence,’ a loose phrase typical of many in 
common use today. In this connection it can at once be 
pointed out that errors of judgment and technique cling to 
a general practitioner, who lives amongst his patients, far 
more tenaciously than to a consultant protected as he is by 
his status and grading; the fear of bad results makes it 
extremely unattractive for the general practitioner to attempt 
things outside and, often enough, well within his competence. 
I wonder if the specialist is not more likely to attempt things 
outside his competence than the general practitioner is to 
attempt things outside his.” —C. J. L.WELxs, Postgrad. med. J. 
1951, 27, 237. 
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DETERMINATION OF HZ MOGLOBIN 


vir. ACCURACY OF METHODS APPLIED TO 
ABNORMAL BLOODS 


E. J. Kine R. J. BARTHOLOMEW M. GEISER 
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Postgraduate Medical School of London 


R. G. MACFARLANE 
Radcliffe Infirmary, Oxford 
R. DoNALDSON R. B. Sisson 
National Physical Laboratory, Teddington 


THE determination of hemoglobin has been studied, 
and described in previous papers of this series, with 
clinical instruments (Macfarlane et al. 1948), by iron 
analyses, oxygen and carbon monoxide capacities (King 
et al. 1948a), by several colorimetric and photometric 
procedures (King et al. 1948b), and with a simple grey- 
wedge instrument, the M.R.C. photometer (King et al. 
1948c); and the photometric measurement of the 
various coloured derivatives of hemoglobin by visual 
and photo-electric means was critically reviewed by 
Donaldson et al. (1951). 

The net conclusion of these investigations has been 
that it is possible to determine hemoglobin with a high 
degree of accuracy by analysis of blood for a constituent 
of the hemoglobin molecule (i.e., iron) ; by measurement 
of a chemical reaction in which hemoglobin takes part 
(i.e., carbon-monoxide-combining capacity after reduc- 
tion, but not so accurately by oxygen capacity) ; and by 
accurate photometry of the concentration of coloured 
derivatives of hemoglobin—oxyhemoglobin, carboxy- 
hemoglobin, cyanmethemoglobin, acid and alkaline 
hematin, and cyanhematin—provided that the chemical 
reaction takes place under suitable conditions and is 
given sufficient time to go to completion (e.g., with acid 
hematin). All the coloured derivatives studied yielded 
satisfactory results when their light absorptions were 
accurately assessed, but it was concluded that, for 
simplicity of preparation and closeness of agreement 
with base-line measurements of iron and carbon monoxide 
capacities, the oxyhemoglobin and the cyanhematin 
procedures were to be favoured, the former for visual 
assessment and the latter for photo-electric. 

All these previous studies have been concerned with 
the investigation of samples of blood procured from 
normal healthy people. It has remained to test the 


methods, and the conclusions reached, on blood samples 
taken from persons with the more important diseases in 
which the blood pigment may be abnormal. The present 
paper describes this work. 


METHODS 


Blood Samples.—25 ml. specimens were taken from an 
antecubital vein and transferred to bottles containing 
the residue from four drops of 30% potassium oxalate. 
In most cases the analyses were made on the same day. 
Iron titrations and, occasionally, other manipulations 
were completed next day. The samples were all obtained 
from patients in Hammersmith Hospital. They have 
been placed in five groups (see table). Group A were 
normal bloods—i.e., from patients with conditions not 
affecting the blood—and B and C were from patients with 
various forms of anemia. The specimens in group D 
were from jaundiced patients, and group E contained 
miscellaneous conditions, including six cases of methzemo- 
globinzemia. 

Tron analyses were made by titanous chloride titrations 
of ashed samples with the all-glass microburette modified 
by Wootton and King (1948) from Trevan (1925). The 
method is described in full by King et al. (1948a) and 
King (1951). 

Gasometric Estimations.—With the manometric Van 
Slyke apparatus, oxygen capacity was estimated by the 
method of Van Slyke and Neill (1924). The carbon 
monoxide method after reduction with hydrosulphite 
was done by the recent modification described by Van 
Slyke et al. (1949). 

Hemoglobin Derivatives—The methods for making 
the coloured solutions have been described by Macfarlane 
et al. (1948). Two modifications must be given in detail. 

Cyanhematin—For making the cyanhematin solutions 
0-5 ml. of blood was added to 49 ml. of water in a 100 ml. 
volumetric flask, followed by 0-5 ml. of 10 NHCl. The mixture 
was allowed to stand for 10 min. Sodium-phosphate solution 
(40 ml. of 10% Na,PO,.12H,O) was added to buffer the solution 
at an alkaline pH, and then 10 ml. of 10% NaCN and water 
to the mark. 

Carboaxyh globin.—The Haldane method was used with 
photo-electric colorimeters (EEL, Gallenkamp, Hilger) fitted 
with micro-adapters for the Haldane tubes. The Haldane 
standard, and tube marked only at the 2 ml. mark (i.e., 100%) 
(Messrs. Hawksley & Son) were given a factor, which takes 
into account the capacity and the diameter of the tube, for 
conversion to true hemoglobin percentages of the readings of 
test and standard (National Physical Laboratory). Blood 
(0-02 ml.) is washed into about 1 ml. of ammonia water 0°4% 





COMPARISON OF H4MOGLOBIN METHODS, WITH COEFFICIENTS OF VARIATION FROM IRON ANALYSES: AVERAGES FOR 


GROUPS OF HOSPITAL PATIENTS ; 


OF VARIATION AS PERCENTAGES IN PARENTHESES 


RESULTS IN G. OF HAEMOGLOBIN PER 100 ML. OF BLOOD, WITH COEFFICIENTS 





| 


Methods and results 





Group, | 
diagnosis, and | | 


Colorimetric methods 














| 
no. of cases Iron | co | O; | 
analysis | capacity capacity j ae a or. 
| | | ci Alkaline ‘ane 
| instrament | bo, | HbO0O hematin hematin heematin 
A: Normal(12) | 146 | | 14-2 (3-0%)| M.R.C. photometer | 14-7 (1-8 %) 
Spekker 14-6 (2-3 %)| 14-6 (28%) 14-6 (1-7%)| 14-5 34) 
Beckman 14-6 (1-4%) | 14-3 (3:0 %) 14-6 (2-9%)| 14-6 (2-3%) 
B: Anemia (10) | 9-8 | 9-2 (6-3 %) | M.R.C. photometer | 10-3 (4:8 %) 
| Spekker 9-7 (2-9%)| 9-6 (5-1%) 9-7 (4:8%)| 9-7 {3°33} 
| | Beckman 9-6 (1-9 %)| 9-7 (2-6%) 9-8 (2-6%)| 9-8 (3-5%) 
C: Anemia (11)| 10-9 | 10-6 (5-0 %)| 10-4 (5-6%)| MLR.C. photometer | 10-8 (3-9 %) | 
} | Spekker 10-8 (5-0 %)| 10-7 (5-1%) | 10-7 (4-2 %) 10-8 (3-3%)| 10-7 (5-1 %} 
| | | EEL 10-8 (4-1%) | 11-0 (4-3%)| 10-8 (3-5%)| 10-8 (3-5 %)| 10-6 (5-4%) 
{ 
D: Jaundice (10) 13-6 | 13-2 (3-9%)| M.R.C. photometer | 13-9 (3-2 %) | 
| | Spekker 13-6 (1-4%)/| 13-6 (2-8%) 13-6 (2-0%)| 13-6 {32 
| | | Beckman* 13-6 (1-9 %) | 13-6 (1-9%) 13-6 (1-3%)| 13-6 (18%) 
E: Miscellaneous; 12-9 | 12-8 (2-0 %) | 12-3 (5-0 %) | M.R.C. photometer | 13-0 (2-7 %)| 
(13) Spekkert 12-8 (2-7 9) | 12-8 (3-2 %) | 12-8 (3-6 %)| 13-0 (3-4%) | 12-8 (4-09) 
| EL?{ 12-8 (2-3 %) | 13-1§(3-2 %) | 12-9 (2-8 %)| 13-0 (2-5 %) | 12-9 (2-4%) 

















* Spectrophotometer. t Photo-electric absorptiometer : 2-cell balanced circuit. { Photo-electric colorimeter : simple single-cell instrument 
§ Micro-adapter and Haldane standard. 


of type described by King (1942). 
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in the sealing and patina with dial monoxide or a gas. 
Water is added to the 100% mark and gently shaken. The 
ratio of the photo-electric readings (test/standard) is multiplied 
by 100 and by the N.P.L. factor to give the concentration of 
hemoglobin in percentage of Haldane normal, or by 14:8 x 
the factor to give g. of Hb per 100 ml. of blood. 


INSTRUMENTS 


Visual Photometer.—This was the Medical Research 
Council grey-wedge photometer described by King (1947) 
and King et al. (1948c). It was made by Keeler Optical 
Products and fitted with an Ilford 625 bright spectrum 
yellow-green filter. 

Spectrophotometer.—This was a Beckman DW instru- 
ment with which 1 em. cells were used. Measurements 
were made at 540 my, and the density scale was checked 
with a calibrated grey screen. 

Photo-electric Photometers.—A Spekker absorptiometer 
manufactured by Hilger & Watts was equipped with 
1 om. cells and Ilford 625 filters. The same filter was also 
used in a single-cell test-tube colorimeter made by EEL. 
Measurements were made with the normal cuvette 
(equivalent light-path about 1-3 cm.) on all solutions 
except carboxyhemoglobin. The last-named was used 
as described above. 

Oonversion Factors.—The experimental results were 
converted into hemoglobin content (g. per 100 ml.) by 
the following means : 

(1) the Huffner factors were used for the iron and gas 
analyses—i.e., Hb contains 0°334% Fe; 1 g. Hb = 1-34 ml. 
O, or CO; 

(2) the readings at 540 my on the Beckman instrument 
were divided by the specific extinctions given by Donaldson 
et al. (1951), and the calculated extinction coefficients given 
in that paper (for coloured solutions from 100% bloods, as 
measured through the 625 filter) were used to convert the 
Spekker values to g. of Hb per 100 ml. ; 

(3) the M.R.C. photometer and the carboxyhemoglobin 
method with Haldane tubes provided results on the Haldane 
scale (the equivalent 100% = 14-8 g. of Hb per 100 ml. was 
used); and 

(4) the EEL photo-electric instrument with the normal-size 
cuvette had previously been calibrated with a series of normal 
blood samples of known iron content. 


RESULTS 


The results are given in the accompanying table. In 
each group the mean value of the hemoglobin content 
found by each method has been calculated. The figures 
in parentheses are the coefficients of variation of each 
result from the iron analysis of the corresponding blood 
sample. 

DISCUSSION 

The base-line results (iron and gas capacity) show a 
pattern already familiar from the earlier papers in this 
series dealing with normal blood samples. Iron analysis 
and total hemoglobin measured by CO capacity after 
reduction are in good agreement. The oxygen capacity 
is about 3-5% lower, presumably because it does not 
measure inactive hemoglobin (and methemoglobin if 
present). In the present samples these inactive pigments 
seem to be present in normal amounts. 

In the colorimetric methods there is also good agree- 
ment between the average hemoglobin values and the 
iron results. Many of the coefficients of variation are 
higher than those found using similar methods on normal 
blood samples. However, the average hemoglobin 
concentrations of this present series are much lower 
than those found previously. The coefficient of variation 
is calculated by expressing the standard deviation as a 
percentage of the mean ; ; hence the diminished mean 
values have correspondingly increased the coefficient of 
variation. 

The calculation of the results has involved the use of 
factors, extinction coefficients, &c., which had been 

determined in experiments with normal blood. It is 
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piasetienl that these coefficients are appropriate to the 
pathological blood samples studied here. The earlier 
papers in this series presented conclusions drawn from 
hemoglobin methods applied to samples of blood from 
healthy laboratory personnel and other normal people. 
These conclusions seem applicable also to the estimation 
of hemoglobin in pathological blood samples. 


SUMMARY 


The hemoglobin content of 56 blood samples has been 
estimated. Most of the blood samples were drawn from 
patients with diseases affecting the blood. 

Agreement was good between the results obtained by 
accurate analytical methods and the results obtained by 
colorimetry. 

The extinction coefficients, &c., calculated on normal 
blood can be used in work on samples of pathological 
blood. 

The average hemoglobin values, as determined with 
instruments calibrated purely from an optical-density 
basis, are in as good agreement with the value derived 
from iron as are the results from an instrument calibrated 
by means of material standards. 

This investigation has been made for the Medical Research 
Council’s subcommittee on analytical methods. The expenses 
were partially defrayed by a grant from the Medical Research 
Council, to whom grateful acknowledgment is made. Our 
thanks are due to Sir Charles Harington, chairman of the 
subcommittee, for much valuable advice. 
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CORONARY OCCLUSION IN YOUNG 


ADULTS 
REVIEW OF A HUNDRED CASES IN THE SERVICES 


MaAvRICE NEWMAN 
M.D. Lpool, M.R.C.P. 
PRINCIPAL MEDICAL OFFICER, MINISTRY OF PENSIONS 


IN a previous paper (Newman 1946) I collected and 
analysed the Service records of 50 cases of coronary 
occlusion in Service personnel aged up to 35. The 
analysis showed that severe degenerative changes can 
exist in the coronary arteries at an early age, and that 
coronary disease is not so rare in the young as was 
formerly thought. 

I report here a further 50 similar cases in men and 
women since discharged or released from «the Services, 
and review the whole series of 100 cases. As before, 
only those cases have been selected where the diagnosis 
was beyond doubt—i.e., either proved by necropsy or 
where the electrocardiogram supported the clinical 
diagnosis. All doubtful cases have been excluded. Of 
the 50 cases in the present series the diagnosis was 
established clinically in 9 and at necropsy in 41. 

AGE-INCIDENCE 
The youngest patient in this series was aged 21, and 


11 of the 50 patients were in their twenties. As in the 
previous series the frequency of coronary occlusion 


T3 
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TABLE I—-AGE-INCIDENCE 














r is a 2 | | 

Ase 20/21) 22) 23) 24) 25 6| 27| ki 29) 30 31| 3 33] 34] 35 
No. of | al ing epee g| § | ¢ | 
“cases | }| 3| 4| 3 2 ol 8 10} 11) 12 | 17 
No. in | 

ore. 1 11 28 50 

and cai ——- " a 

8-yr. 22 78 

Sroups 
increased with age, as in the older age-groups. The 


age-incidence of the combined series is shown in table 1. 
It will be noted that half the cases occurred in persons 
aged less than 32, and that 33 cases were in persons aged 
less than 30, the youngest being aged 20. 


SEX-INCIDENCE 

In the first 50 cases there was only 1 female, and in 
the present series there were no females; hence the 
incidence of female cases was only 1in 100. Even allowing 
for the greater number of males to females in the Services 
—10-15 males to 1 female—there seems no doubt that 
coronary disease in the young is very rare in females. 


BODY-BUILD 


In the earlier report I remarked on the good physical 
development and nourishment of these young adults, 
43 of the patients weighing more than 126 lb. on entry 
into service, and many more than 150 Ib. In the second 
50 only 8 weighed less than 126 Ib. on entry into service ; 
28 weighed more than 140 lb., and 16 more than 150 lb. 
The highest weight was 202 lb. on entry which increased 
to 240 lb. at the time of the occlusion. Physical fitness 
was again shown by the fact that 46 of the second 50 
were graded Al or fit on entry, and of the 4 exceptions 
3 were downgraded for minor defects (flat-foot and 
poor vision), the heart and general development being 
recorded as normal. In the remaining case the man was 
graded 11 owing to enlargement of the heart shown on 
radiological examination. He was accepted for service 
because there were no symptoms. Subsequent necropsy 
showed he had congenital morbus cordis. Since 45 of 
the first 50 were graded fit, or 1, on entry, 91 of the 
100 were graded fit, or 1, on entry. 


PREVIOUS INFECTION 

In the first 50 cases 3 patients gave a history of rheu- 
matic fever and 2 of scarlet fever before entry into service. 
In the second 50 none gave such a history. Hence it 
seems that previous infection is rarely, if at all, a causal 
factor of coronary disease in young people. 


PRE-SERVICE OCCUPATION 


Of 49 recorded occupations in the second 50 cases only 
‘ 6 were sedentary. Of the 43 non-sedentary occupations 
25 would be considered as heavy work, 16 patients being 
labourers. Of the 46 recorded occupations in the first 
50 cases 8 were sedentary and 23 were heavy work. 
Hence in the total series of 100 cases 14 patients had 
sedentary occupations before joining up, and 48 did 
heavy work, 33 being labourers. Only 9 out of the 
100 patients were officers, and all of these, apart from 
a doctor and an instructor lieutenant in the Royal Navy, 
had begun their service as rankers. None of the 
commissioned officers were of higher rank than lieutenant, 
and they would not have been subject to sustained mental 
stress with heavy responsibilities. Most of the cases of 
coronary occlusion in young people therefore fall in 
the Registrar-General’s social classes IV and v. 


PHYSICAL STRESS 


Half of the second 50 patients had their coronary 
occlusion after release from service and therefore cannot 
be directly associated with Service stress. The intervals 
between release from service and the onset of coronary 
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whee. ‘together with: the iat Servios occupation, 
are shown in table It. 

It will be observed that the interval following release 
from service varied from 10 days up to 6 years. As 
regards occupations at the time of the occlusion, 3 
patients had not yet begun work ; and, although 2 were 
students, none of the occupations could be said to involve 
mental stress asssociated with responsibility. 

Of the other 25 patients who had the coronary occlusion 
during Service, 24 had served more than three years, and 
16 more than five years, before the occlusion, and 22 
had served in the Middle East. The 1 patient who had 
not served three years had his coronary occlusion three 
weeks after entry into service, while training. In only 


TABLE II—ONSET OF CORONARY OCCLUSION IN RELATION TO 
RELEASE FROM SERVICE AND TO OCCUPATION 





| 

















| a | | 
Case —_— er | Post-Service |\Case} _ eae | Post-Service 
no. | cardia | occupation | no. earvice | occupation 
51 | Llyr.6mos.| Clerk | 79 |\2yr.9mos.| Motor 
‘| | | mechanic 
52 | 6yr. | Warehouseman) 80 | 3 yr. Flour-packer 
53 | 4y a | Light labourer | 81 | 10 days No work 
54 | 41 Stone-finisher | 82 | 3 yr. Warehouse 
| . foreman 
55 |3 weeks | No work | 83 | 4yr.8mos.| Motor driver 
56 |}3yr.1 mo.| Packer | 85 | 3yr.6mos.| Shop assistant 
62 | 2yr.6 mos.| a A | 86 |3yr. Shop manager 
studen 
63 or 3 mos | Store-keeper | 87 | lyr.6mos.| Carpenter 
72 ily | Joiner 89 | 3yr. Lorry driver 
75 |1 y r “9 mos.| Street cleaner | 90 | 9 mos. Painter and 
76 |3y Bricklayer decorator 
77 Sar. 6 mos. Clerk 95 |2yr.6mos.) Postman 
78 | 20 days ’ No work [200 | | 3yr.9mos.| Law student 
} 











9 of these 25 cases did the occlusion come on while the 
patients were performing duties involving physical stress. 


PROGNOSIS 


In my previous report I remarked on the high mortality 
(39 deaths) and of the tendency to die quickly after a 
coronary occlusion (33 patients were found dead, or died 
almost immediately after a collapse). The second 50 
cases show a similar high mortality—41 deaths, making 
the mortality 80 in the 100 cases. 

In all 41 fatal cases in the second 50 death took place 
suddenly and, with 2 exceptions, in apparently fit and 
healthy men. In one case the man, a motor driver since 
release from service, called at a hospital because of 
sudden pain in his chest and vomiting. The hospital 
case-sheets record: ‘‘ Despite a thorough physical 
examination nothing abnormal was detected, and he 
was sent home.’’ He collapsed on the way home and 
dropped dead. 

In the 2 exceptions, one complained of angina pain 
following release from service ; but, since the radiogram 
and the electrocardiogram were normal, he was diagnosed 
as having an irritable heart with no organic lesion. He 
died suddenly three years later, and necropsy showed 
complete occlusion of the left coronary artery, with 
atheromatous plaques. 

In the other case, a bank clerk, aged 18, was graded 1 
on entry into service, owing to clinical enlargement of the 
heart, confirmed by radiography, which showed a globular 
heart consistent with right-sided preponderance. 

There was no history of rheumatism, he had no symptoms, 
and the exercise-tolerance test was good. After three years’ 
uneventful service in this country as an equipment assistant, 
he was investigated in hospital owing to concussion followi 
a lorry accident. The electrocardiogram showed a left bundle- 
branch block, and the man was invalided with this disability. 
A Kahn test was negative. After discharge the patient 
continued his pre-Service occupation as a clerk for three and a 
half years without any discomfort or need for medical attention, 
when he suddenly collapsed and died at the age of 25, while 
out walking with his wife. Necropsy disclosed a large heart, 
wholly diseased with severe fibrosis of the type associated 

















1951 





vation, 


release 
As 
ion, 3 
2 were 
nvolve 


lusion 
‘8, and 
nd 22 
0 had 
three 
1 only 


ON TO 


rvice 
tion 





anic 
wker 


use 
river 


sistant 
anager 
er 
river 
and 
ator 


dent 





le the 
stress. 


tality 
fter a 
r died 
nd 50 
aking 


place 
t and 
since 
se of 
spital 
ysical 
1d he 
Bp and 


| pain 
gram 
nosed 
. Ee 
lowed 

with 


led 1 
of the 
ybular 


toms, 
years’ 
stant, 
owing 
undle- 
bility. 
atient 
and a 
ntion, 
while 
heart, 
ciated 











THE LANCET] 


with lesions of the conducting bundles. There was no evidence 
of rheumatic disease. The coronary arteries showed very 
advanced atheroma, which (the pathologist said) “at his 
age can only be described as precocious in the extreme.” 
There was also shortening or deficiency in the cusps of the 
valves, not inflammatory. 

The association of congenital morbus cordis with 
advanced atheroma of the coronary arteries in this case 
implies a congenital weakness of the coronary arterial 
system, and supports the contention that genetic 
influences play a more important part than extraneous 
factors in coronary disease in young adults. 

All the 9 patients in the second series who have survived 
the initial attack of coronary occlusion are still alive 
3-6 years after the occlusion. They are all working in 
similar occupations to their pre-Service ones; _ but 
symptoms such as shortness of breath on effort, pain, and 
tightness in the chest on exertion are complained of by all. 


NECROPSY FINDINGS 


The necropsy findings in the present series of 41 deaths 
were similar to those in the previously published cases. 
The left coronary arteries were much more frequently 
affected than the right—13 left and 3 right. Both 
coronary arteries were affected in 20 cases. In the 
remaining it was not stated which coronary arteries were 
affected. In 18 of the 41 cases the heart was enlarged, and 
in 1 patient, aged 32, the heart was very large, owing to 
aneurysmal dilatation of the left ventricular wall. The 
heart muscle was very thin and there was much fibrous 
tissue. Both coronary arteries showed considerable 
atheroma, and the first half-inch of the descending 
branch of the left coronary artery was completely 
occluded by atheroma. This man had died suddenly, 
four months after release, while working as a stone- 
finisher. He had to lift heavy weights. A thrombus was 
found in only 12 cases. In 8 cases myocardial infarction 
was found, either recent or old-standing. 

In the total series of 80 deaths, the left coronary artery 
was affected in 30 cases, the right in 8 cases, and both 
were involved in 36 cases. The heart was enlarged in 
38 cases—i.e., in about half. Myocardial infarction, 
either recent or old, was found in 25 cases. A thrombus 
was found in only 22 of the 80 cases. The degenerative 
changes found in the coronary vessels were similar to 
those found in the older age-groups, the arteries being 
thickened, tortuous, and calcified. Occlusion took place 
in the non-thrombus cases as the result of the gross 
atheroma or of an atheromatous plaque blocking the 
lumen. Atheroma of the aorta was also present in most 
cases, 

These findings do not support Leary’s (1941) view 
that in the younger age-group the pathological changes 
differ from those in the older age-group (over 45), 
thrombosis being more common, and calcification not 
occurring, in the younger group. 


DISCUSSION 


This further series of 50 cases of coronary occlusion 
in young people confirms my previous view that advanced 
degenerative changes in the coronary arteries may 
exist at an early age, and that coronary occlusion is not 
80 rare as was formerly thought. It is remarkable that, 
in spite of the advanced degenerative changes present 
in their coronary arteries, these patients appear to be in 
excellent health and can serve as grade-I men for several 
years, many overseas in combatant units, without any 
symptoms or signs of cardiac inadequacy until occlusion 
takes place. Full clinical examination, even a few hours 
before the occlusion, as happened in 2 cases, revealed no 
indication of the underlying degenerative arterial disease 
with its impending crisis. In only 1 case was the coronary 
occlusion preceded by angina pectoris, which in view of 
the youth of the patient and normal radiogram and 
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electrocardiogram was not diagnosed as true angina but 
as an irritable heart with no organic lesion. 

Coronary disease in young people seems to be pre- 
dominantly confined to males, only 1 female occurring 
in the 100 cases. Body-build is an interesting factor 
because most of the patients were above the average 
weight for age and height, and such terms as ‘‘ powerfully 
built,’ ‘‘ well developed,’ and ‘‘ muscular’’ were often 
used in the necropsy reports. 

The second 50 cases do not confirm that infection is an 
important etiological factor in coronary disease in 
young adults, for there was no such history in any. 
No cases of syphilis occurred in this series, although 2 
cases occurred in the previous published series, which 
confirms that syphilis is a very infrequent cause of 
coronary disease, as in the older age-groups. Hyper- 
tension is recorded in 5 out of the 9 surviving cases of the 
second series. In the previous series it was noted in 3 
cases. In view of the fact that in most of the fatal cases 
the patients had had no illness necessitating investigations 
during life, the blood-pressure was only occasionally 
recorded in these cases, as on routine examination, and 
so it is impossible to give the true incidence of hyper- 
tension, or discuss its influence as a factor in the etiology 
of coronary disease in the young. 

Most of these cases of coronary disease in the young 
fall in the Registrar-General’s social classes IV or V, 
and there seems to be little evidence of any relationship 
to heavy responsibilities or mental stress. Ryle and 
Russell (1949), on the other hand, in a study of the 
epidemiology of coronary disease in the older age-groups, 
found that the incidence of coronary disease was much 
greater in the business and professional classes, and 
suggested this was related to mental rather than physical 
stress. In discussing my first 50 cases these workers 
state: ‘‘ Where extraneous factors in early life are far 
to seek it may possibly be shown that genetic influences 
play a more important part than habits of life and 
work.”’ 

The high mortality, 80%, is a striking feature in 
coronary disease in the young. So is the rapid onset of 
death : sudden death occurred in 74 out of the 80 fatal 
cases. 

The necropsy findings are similar to those found in the 
older age-groups, the coronary arteries showing all stages’ 
of atheroma, including calcification and occlusion by 
atheromatous plaques, with or without thrombus forma- 
tion, and indicating that, in spite of the youth of the 
victims, the pathological process has been present for 
years. 

These pathological findings at such an early age, the 
predominance in males, the body-build, and the lack of 
relationship to mental stress or other extraneous factors 
support the view that genetic influences are the most 
important factors in the «etiology of coronary disease 
in young people. 


SUMMARY 


100 cases of coronary occlusion in young adults in the 
Services or following release therefrom are reviewed. 

All the patients but one were males, and of good 
physical development and previous good health. 

Infection rarely seems to be an xtiological factor. 

The great majority of cases fall in the Registrar- 
General’s social classes Iv or v, and there is little evidence 
of any relationship to heavy responsibilities or mental 
stress. Physical stress occurred in less than half the 
cases. 

The mortality was 80%, with sudden death in 74 of 
the 80 fatal cases. 

At necropsy the atheromatous changes in the coronary 
arteries were similar to those usually described in the 
older age-groups. A thrombus was found in only 22 
of the 80 fatal cases. 





1048 THE LANCET] 


ORIGINAL 


The findings support the view that genetic influences 
are more important factors than habits of life and work. 


I wish to thank Col. F. T. Rees, Director-General of Medical 
Services of the Ministry of Pensions, for permission to publish. 
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SIMMONDS’S DISEASE 


(HYPOPITUITARISM) IN A MAN 


DUE TO TRAUMATIC HA MORRHAGE INTO THE 
PITUITARY GLAND 
J. DouGLas ROBERTSON 
M.D., D.Sc. St. And., F.R.C.P., 


H. F. W. Kirkpatrick 
B.Sc., Ph.D., 


F.R.LC., D.P.H. F.R.L.C. 
DIRECTOR CHEMICAL PATHOLOGIST 
DEPARTMENT OF CLINICAL INVESTIGATION, THE LONDON 
CLINIC 


THE following case presented certain features suggesting 
Simmonds’s disease, caused by hemorrhage into the 
pituitary gland. Simmonds’s disease is not common in 
men, and an acute lesion such as hemorrhage into the 
anterior pituitary has rarely been reported. 


CASE-RECORD 


A man, aged 44, was admitted to the London Clinic in 
August, 1947, with an illness which had begun at the age of 
39, when he was a brigadier on active service and was leading 
a vigorous outdoor life. At that time he was athletic, and for 
a height of 71'/, in. weighed 178 lb. 

History 

He felt absolutely fit and well until Jan: 31, 1943, when 
during a game of deck tennis he jumped to catch a high quoit 
and felt a sharp crick at the back of his neck, as if a red-hot 
needle had been driven into the nape. Momentarily he howled 
with agony and held his hand to the back of his neck. He then 
tried to continue the game, but he began to feel “‘ groggy ”’ 
and had to stop playing. He could not eat dinner, was vio- 
lently sick, and developed a severe headache. Throughout the 
night this headache continued, with vomiting every half-hour. 
From midnight to 1 a.m. he had diarrhoea. At 5.30 a.m. a 
doctor was called. The patient’s temperature was then 100°F 
(37*8°C) and he was feeling very ill. At 7 a.m. he was examined 
by a medical consultant who ordered his removal to hospital. 
Fluid removed by lumbar puncture was said to be normal. 
He was told that he did not have meningitis or a fractured 
skull. A diagnosis of cerebral dengue was made and he 
remained in hospital six weeks, spending a further two weeks 
in a convalescent home. 

On April 1, two months after the accident, he returned to 
camp feeling far from well, listless, and lacking in energy. 
He had lost about 28 Ib. in weight. On May 2 he went on sick- 
‘ leave, but on June 2 he was readmitted to hospital because of 

his failure to improve. Encephalitis was tentatively diagnosed, 
and an attempt to increase his body-weight by giving him 
insulin was discontinued because of coma. He remained in 





Fig. |—Longitudinal striz on nails. 
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hospital for two months. After a severe attack of headache 
and vomiting, lasting eight days, he was again admitted to 
hospital on Sept. 1. His condition deteriorated, and he lost 
consciousness for about ten days. His weight had now fallen 
to 110 lb., a loss of 68 lb. in eight months. Recovery from the 
coma left him exhausted, but at the same time he had a 
peculiar sense of well-being. He felt no longer toxic, and he 
formed the impression that the disease had run its course 
and that he was going to get better. 

There is little of relevance in the later history, except that 
he had two attacks of pleurisy (February and August, 1944) ; 
and that in April, 1944, his teeth, previously in excellent 
condition, began to loosen and decay, those in the upper jaw 
being removed. He was discharged from the Army in August, 
1944, and three months later he returned to civilian occupation. 
His condition remained static until his admission to the 
London Clinic in August, 1947. 

Complaints 

On admission the patient complained that for the past 
few years he had lost all energy. He tended to collapse after 
exercise, felt cold easily, had lost much weight, and was subject 
to severe attacks of headache and vomiting, lasting three days 
at a time. During these attacks he could not eat but craved 
for water and passed about five litres of urine daily. These 
attacks were said to occur almost regularly every month, and 
to be so severe that he could not leave his bedroom. The last 
severe attack had been in April, 1947. They were worse in 
the winter than in the summer. 

He also complained of constipation, loss of sexual powers, 
and difficulty in swallowing solid food without sipping liquid. 
His mouth had become dry, with little saliva. 


Clinical Examination 

His height without shoes was 70'/, in. Before the accident : 
his height had been 711/, in. This apparent loss of height was 
confirmed by the patient and by his wife and family (three 
children aged 19, 17, and 15). He weighed 128 Ib., being 50 Ib. 





Fig, 2—Patient on admission in 1947. 


(23 kg.) below his weight before the accident but 18 lb. heavier 
than he was when his illness passed its acute phase. He 
looked undernourished, and there was a loss of fullness at the 
terminal phalanges of the fingers, which tended to point, 
showing an absence of pads. The nails were brittle and showed 
longitudinal striz (fig. 1). 

Hair.—The axillary and pubic hairs were scanty but 
present as a soft down. Before his accident he had had a 
heavy hard beard, required to shave in the evening if attending 
any social functions. After the accident his beard was soft 
and he shaved on alternate days. The hair of his head had 
tended to fall out after the accident, and though it was still 
thick in texture it did not grow so quickly. There was con- 
siderable thinning of the eyebrows, and hair was absent from 
the outer third of each. There was no hair on the first phalanx 
of each hallux, and hairs in his ears and nose were very scanty, 
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although before the accident it had been necessary for the 
barber to trim the hair growing in the ears and nose. 

The skin was dry over the whole of the body. 

Facies.—The patient looked ill and much older than his 
years (fig. 2). His lips were thin and slightly parted. His 
face was expressionless (fig. 3) yet distinctive and unlike that 
seen in any other disease. It could be described as mummified, 
or like that of an old man asleep with his eyes open. No 
puffiness was seen under the eyes. 

Cardiovascular System.—The basal pulse-rate was 38 
(regular), and the basal blood-pressure 85/50 mm. Hg. Radio- 
graphically the heart and aortic shadows were normal. 
Electrocardiography showed sinus bradycardia with P 
summits flat in Il and I11, and r summits inverted in ITI (fig. 4). 

Alimentary System.—The tongue was clean, and the six teeth 
in the lower jaw 
were loose and 
carious. 

Body-tempera- 
ture.—97°F (36°C). 
The thermometer 
was left in the 
mouth for six 
minutes. 

Radiography.— 
The pituitary 
fossa was normal 
in size and shape, 
and there was no 
radiological  evi- 
dence of a lesion 
in the skull. The 
whole of the spine 
was examined for 
evidence of frac- 
ture, but none was 
found. 

Ophthalmologi- 
cal Report.—There 
were no ocular 
signs to indicate 
any abnormality 
in the central 
nervous system. 





Fig. 3—Expressionless face on admission. 


Investigations 

Hematology.— 
ixamination of the blood showed Hb 78% (11:3 g. per 
100 ml.), red cells 4,050,000 per c.mm., colour-index 1:0, 
white cells 4400 per c.mm. (neutrophils 50%, lymphocytes 
40%, monocytes 6%, eosinophils 4%). The red cells were 
normochromic but showed slight anisocytosis. The erythrocyte- 
sedimentation raté (E.S.R.) was increased to 31 mm. in 1 hour 
(Wintrobe). 

Serology._—The Wassermann reaction of the serum was 
negative. 

Relating to the Thyroid Gland.—The basal metabolic rate 
(B.M.R.) was —40 (standards of Aub-DuBois), and the blood- 
cholesterol level 130 mg. per 100 ml., suggesting that this was 
not a case of primary myxa@dema, and that the fall in basal 
metabolism was due to a secondary dysfunction of the thyroid 
gland. 

Relating to the Adrenal Gland.—The serum-sodium was 355 
mg. per 100 ml., the serum-potassium 28 mg., and serum- 
chlorides 585 mg. The urinary excretion of chlorides was 
9-3 g., and of potassium 2:8 g., in twenty-four hours. 

Relating to the Adrenal Gland and the Kidney.—The Robinson- 
Power-Kepler index (Robinson et al. 1941), with extension of 
biochemical investigations, is shown in the accompanying 
table. 

After drinking 20 ml. of water per kg. of body-weight 
(1160 ml.) the patient passed only 130 ml. of urine—a phenom- 
enon noted by Rosenow (1925) in Addison’s disease. 
Estimations of urea and chlorides in the urine showed a 
concentration of these crystalloids after a large intake of 
water, although the net output per hour fell. All these findings 
were in complete contrast to those obtained in a normal 
person (See table). The urea-clearance gave a mean of 67%, a 
figure not uncommonly obtained in normal healthy people. 
A urea-clearance of 84% was obtained later. 

Relating to the Pancreas.—Several fasting blood-sugar 
estimations on different occasions gave 60-70 mg. per 100 ml. 
A glucose-telerance test gave the following results : 
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Fig. 4—Electrocardiogram showing sinus bradycardia, P summits 
flat in Il and II, and T summits inverted in I. 


Resting blood-sugar .. ns +" aXe 70 mg. per 100 ml. 
’ I 
1/, hour after glucose 50 g. st oo RISD es ~ 
1 hour ay ws i - —- Oa. 
”» 
1'/, hours Ss sie e i 65 mg. ,, an 
2 hours ee ex ne Ss ie 60 mg. ,, 29 


It was decided not to proceed with the standard (Fraser 
and Smith 1941) insulin-tolerance test in view of the previous 
history of hypoglyczmia and the low fasting blood-sugar level. 
(This fortunate decision will be discussed elsewhere. Recently, 
in a case of Simmonds’s disease, the intravenous injection of 
insulin 0-03 unit per kg. of body-weight brought on severe 
hypoglycemia with a blood-sugar level of 15 mg. per 100 ml. 
in twenty-five minutes, and large doses of glucose by mouth 
did not prevent coma.) 

Hormone Excretion.—The excretion of 17-ketosteroids was 
less than’ 1 mg. in twenty-four hours. 

Gastric Function.—A fractional test-meal showed a concen- 
tration of free hydrochloric acid reaching a maximum of the 
equivalent of 57 ml. of N/10 NaOH and an emptying-time of 
1'/, hours. 

Renal Function.—Three hours after the drinking of | litre 
of water 105 ml. of urine contained 2-08 g. of urea per 100 ml. 


ROBINSON-POWER-KEPLER INDEX AND OTHER FINDINGS 

















| Urine 
| ‘e Aisne bindiiae 
| . be SH 
| o ° ee he 
Jog | #1] B Se} & | 2S 
Time Py: ae Meret eS Be | B> | oe 
| ba $2] seg 3 38 ae Ca 
© 23 / MF] #8 | 8 | 3e 
| § | 5¢| eS] os | Se | as 
| 2 | °s| $2 | Be | ES | Be 
| iC) 215 go} a 30 
Bee o a | 5 33 
NORMAL CONTROL ; 
10.30 P.M.—7.30 a.M. | 325 | 150 2°70 | 0-97 | 0-60 | 0-22 
1 
8.30 A.M. | 1400 ml. of water by moutt 
8.30—-9.30 A.M. | 165 101 | 0-72), 1:19 } 0-27 0-45 
9.30-10.30 A.M. | 740 | 133 | 0-21 | 1:55 | 0-09 | 0-67 
10.30-11.30 a.m. .. | 470 | 96 | 0-24] 1-15] 0-11 | 0-52 
11.30 A.M.-12.30P.M.| 45 | 96 | 1-55 | 0-70 | 0-73 | 0-33 
| 
PATIENT | | } 
10.30 P.M.—7.50 A.M. | 605 58 0-88 | 0-59 | 0-32 + O21 
8.30 A.M. } 1160 ml. of water by mouth 
8.30-9.30 A.M. | 36 | 63 | 1-30 | 0-47 | 0-36 | 0-13 
9.30-—10.30 A.M. 36 | 70 | 1:45 | 0-52 0-40 | 0-14 
10.30-11.30 a.M. .. | 30 | 71 1-65 | 0-50 | 0-43 | 0-13 
11.30 A.M.-12.30 P.M. | 28 75 1:75 | 0-49 | 0-45 | 0-13 
——_-—- ns eyes 
| Blood 
a $$ 
| 4 3ma- 
| Blood-urea | iacima. | 
} (mg. per | (mg per } Index 
| 100ml.) | oom) | 
NORMAL CONTROL .. | 26 | 580 229-0 
| | 
j | 
PATIENT | 30 | 580 | 3-2 
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and the blood-urea level was 35 mg. per 100 ml., giving a 
normal urea-clearance of 84%, impairment of water elimina- 
tion being compensated for by a high concentration of urinary 
urea. A urine-concentration test gave the following figures : 


Time (A.M.) 


Volume (ml.) Sp. gr. 
6.30 530 1-014 
7.30 415 1-012 
8.30 70 1-020 


The very restricted fluid intake caused no concentration of 
the urine, but instead urine with a diminished specific gravity 
was passed. A urea-concentration test gave the following 
figures : 

Specimen Volume (ml.) Urinary urea 
(g. per 100 ml.) 

1:3 


Resting 26 


Ingestion of urea 15 g. 


1 hour 60 2-3 
2 hours 50 2-7 
3 hours 52 2-1 
4 hours 55 2-1 


Treatment 

After preliminary treatment with graduated doses of 
deoxycortone acetate, testosterone propionate, and thyroid 
gland for five weeks, and a high intake of salt and glucose, 
400 mg. of deoxycortone acetate and 400 mg. of testosterone 
propionate was implanted into the anterior abdominal wall. 


Progress 

Two months after treatment was begun, the patient’s 
condition had improved. He weighed 140 lb., a gain of 12 lb. 
(5:5 kg.). The B.M.R. was —19, the basal pulse-rate 50, and 
the blood-pressure 140/90 mm. Hg. The urinary excretion of 
17-ketosteroids was 4°6 mg., of potassium 4-7 g., and of 
chlorides 9-9 g. in twenty-four hours. Plasma-chlorides 620 mg., 
serum-sodium 355 mg., and serum-potassium 23 mg. 
per 100 ml. . The fasting blood-sugar remained low, about 
70 mg. per 100 ml. There was no change in the blood picture, 
but the E.s.R. had fallen to 20 mm. in 1 hr. (Wintrobe). 

The patient felt very much better, and said he had never 
felt so well since the accident. He could walk two or three 
miles without fatigue. For business reasons he had to return 
home after treatment had been in progress two months. 

Follow-uwp.—A note from him three months later said he 
was feeling almost normal and was driving his car, which he 
had been unable to do since the accident, driving as much as 
200 miles a day without fatigue. He has had no more attacks 
of headache, sickness, and vomiting since treatment was 
started. Advice was given that reimplantation every six 
months might be necessary, according to his clinical condition. 


DISCUSSION 


Simmonds’s disease is not very common in the male. 
It was some ten years after Simmonds * (1914) first 
described a case in a woman that Lichtwitz (1924) 
described a similar condition in a man. Lichtwitz also 
suggested that the name ‘‘ Simmonds’s disease ’’ be given 
to the pathological syndrome that Simmonds (1916) in 
his third communication had called ‘‘ cachexia of hypo- 
physeal origin,’ because, according to Lichtwitz, as a 
result of different degrees of damage to the pituitary 
gland, a varied clinical picture was found. 

Simmonds’s disease caused by trauma has only rarely 
been reported. There are two main causes: a fractured 
skull and a bullet wound. 


Five, possibly six, cases due to a fractured skull have been 
reported (Cyran 1918, Reverchon et al. 1921, Schereschewsky 
1927, Berblinger 1934, Lisser and Curtis 1945, and possibly 
Lerman and Means 1945, case 2). 

Two cases of bullet wounds of the pituitary gland have been 
reported. Frank’s (1912) case was questioned by Leschke 
* Simmonds is given the credit for being the first to draw 

attention to a clinical syndrome due to post-partum 
necrosis of the pituitary gland, afterwards limited by 
Fraenkel (1916) to the anterior lobe. An abstract of a 
paper by L. K. Glinski, of Poland, published in 1913 has 
been found in which he described three cases of pituitary 
necrosis following puerperal sepsis. An attempt is being 
made to trace the original paper or papers, and these may 
show that Glinski anticipated Simmonds (Robertson 
1951). 


(1919), who saw the X-ray films and said that the bullet was 
lodged above the sella turcica. Further, signs of damage to 
the anterior lobe of the pituitary gland were not clearly 
described. Lerman and Means’s (1945) case 1 is clear-cut, and 
all the signs and symptoms of Simmonds’s disease developed 
shortly after the accident. 


A further possible cause of Simmonds’s disease is 
hemorrhage into the pituitary gland. De Costobadie and 
Ryrie (1924) described a case with an extensive hemor- 
rhage into the pituitary, but it was the hemorrhage and 
not the Simmonds’s disease that caused death. 

The history is vague, but during the previous year the 
patient, a man aged 49, had complained of headache, failing 
vision, and hairlessness (which takes time to develop). The 
patient diéd six weeks after the acute lesion, during which 
time he was practically comatose. At necropsy the pituitary 
showed a recent hemorrhage, causing the pituitary, five times 
its normal size, to bulge up outside the sella turcica, and there 
was clear evidence of encephalitis lethargica. 


Our case presented all the signs, symptoms, and 
laboratory evidence typical of true Simmonds’s disease. 
The history and the findings at the time of the accident 
make it clear that there was an acute trauma, and that 
probably the lesion was,a hemorrhage into the pituitary 
gland, involving chiefly the anterior lobe. With improve- 
ment in clinical and laboratory diagnosis it seems 
reasonable to diagnose Simmonds’s disease at an early 
stage, thanks mostly to Sheehan (1939, 1940, 1948) and 
his colleagues (Sheehan and Summers 1949, Cooke and 
Sheehan 1950), who have pointed out that many cases 
of emaciation are misdiagnosed as Simmonds’s disease. 

The differential diagnosis seemed to be between 
anorexia nervosa, Addison’s disease, myxcedema, and 
Simmonds’s disease. Against anorexia nervosa were the 
sudden onset, the extreme weakness and reduction of 
activity, the normal appetite, the patient’s age, the very 
low 17-ketosteroid excretion, and the loss of hair and 
teeth. Against Addison’s disease were the lack of pig- 
mentation of the body and mucose, the normal plasma- 
chloride and serum-sodium levels, the normal excretion 
of urinary chlorides and potassium, and the bradycardia. 
Against myxeedema were the low blood-cholesterol level 
and other biochemical observations. Thus Simmonds’s 
disease was the most probable, and in favour of this were 
the sudden onset following an accident, the typical signs 
and symptoms, the failure of function of the thyroid, 
adrenals, and gonads, and the degenerative changes in 
hair, skin, and teeth. 

The tests commonly used showed no renal impairment, 
but an attempt to concentrate the urine by the usual 
procedure of Volhard as modified by Fishberg (1939) failed, 
leading to a large output of urine of low specific gravity— 
the opposite of what happens in normal people. With the 
increased concentration of urinary urea and chlorides 
and diminished urine output following the ingestion of 
a large amount of water, it is tempting to postulate, 
in the present case, an increased accumulation 
of an antidiuretic substance (A.D.s.). Our findings are 
not dissimilar from those obtained by Birnie et al. (1950) 
in a study of the A.D.s. in normal and in adrenalectomised 
rats. The a.D.s. may act by increasing tubular reabsorp- 
tion of water or diminishing glomerular flow. If, as 
Birnie and his colleagues suggest, the A.D.s. has its origin 
in the posterior lobe of the pituitary, the lesion in 
our case affected only the anterior lobe. 

The insulin-tolerance test, even when done with so 
small an intravenous injection of insulin as 0-03 unit per 
kg. of body-weight, is not without risk; a dangerous 
hypoglycemia can develop, the blood-sugar level falling 
from 75 to 15 mg. per 100 ml. in twenty-five minutes, 
even when the procedure of Engel and Scott (1949), 
designed to prevent hypoglycemic coma by giving glucose 
by mouth half an hour after intravenous insulin 0-1 unit 
per kg. of body-weight, is used. 
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SUMMARY 

A case of Simmonds’s disease in a man was caused by 
an acute lesion, probably due to hemorrhage, in the 
pituitary gland. No similar case has been traced. 

The patient improved considerably on treatment with 
deoxycortone acetate, testosterone propionate, and 
thyroid gland. 


It is a pleasure to thank Mr. A. V. Bridgland, chairman of 
the Trustees of the London Clinic, for generously providing all 
facilities for this investigation ; Mr. J. A. Roberts for much 
technical assistance ; Dr. M. Frisch for assistance in transla- 
tions ; and our patient for his most willing codperation. 
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METHAZMOGLOBINAMIA DUE TO 
SODIUM NITRITE 


T. E. Oprté 
M.B. Lond:, M.R.C.P 


LATE CHILDREN’S HOUSE-PHYSICIAN, GUY’S HOSPITAL, 
LONDON 

CYANOSIS in infancy is usually due either to congeni- 
tal heart-disease, or to respiratory-tract disease caused 
by congenital malformation, obstruction, or infection. 
Occasionally cyanosis is due to alteration in hemoglobin 
with methemoglobinemia or sulphemoglobinzmia. 

In the case described here cyanosis was due to sodium- 
nitrite poisoning. 

CASE-RECORD 

A male baby, aged 2 months, was admitted to Guy’s 
Hospital with cyanosis of 3 hours’ duration. He was the only 
child of healthy parents, and there was no history of cyanosis 
in the family. He had been delivered by forceps at home. 
His birth weight was 73/, lb.; at birth he cried vigorously, 
and was not cyanosed. He was breast-fed for 10 days and 
then put on bottle-feeding. Owing to mild dyspepsia— 
wind and colicky pain—the parents had been advised to give 
him sodium citrate gr. 4 at each feed. On the evening before 
admitsion a new supply of tablets had been obtained from 
the chemist, and two tablets of this new supply were used for 
his early morning feed on the day of admission. 

At 7 a.m. he had a normal feed with two tablets added to 
it; this he took well. At 8.20 a.m. he went “‘ almost black ”’ ; 
there was some retching but no vomiting. The cyanosis 
persisted ; soon the hands and feet became blue, and at 
9.20 a.m. he collapsed with drowsiness and rapid respirations. 
He was immediately taken to the local practitioner, who 
found him collapsed and duskily cyanosed, with tachycardia 
and tachypnea. 

On admission at 12.30 p.m. the child had a peculiar slate- 
grey cyanosis unlike that of congenital heart-disease. He did 
not appear distressed and had no pyrexia. 

There was only slight dyspnoea, and no signs of respiratory 
obstruction. Examination of the chest and cardiovascular 
system disclosed no abnormality. The abdomen was soft, 
and the liver and spleen were not palpable. There was no 
neck rigidity, and the fontanelle was normal. 
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Toxic methemoglobinemia was diagnosed ; and the remain- 
ing tablets, which the mother had fortunately brought, were 
sent for analysis. 

The baby was placed in an oxygen tent, which did not 
relieve his cyanosis; and the stomach was washed out with 
sodium bicarbonate, since potassium-chlorate poisoning was 
suspected. 

Blood examination: Hb 61% (Haldane); red cells 
3,200,000 per c.mm., with no nucleated red cells. Spectroscopy 
of a solution of whole blood after hemolysis showed the 
characteristic absorption band of methemoglobin, confirmed 
by its disappearance after the addition of alkali. It was 
later reported that the tablets each contained sodium nitrite 
gr. 1, the amount ingested therefore being gr. 2—the amount 
named in the British Pharmacopeia as the maximum dose 
for an adult. 

That evening cyanosis was still present, although less 
severe ; blood that was withdrawn was brownish. 0-3 ml. of 
a 5% solution of methylene- blue was injected intravenously. 
Immediately the baby’s colour became chocolate-brown ; but 
during the next 20 minutes his colour returned to normal. 

Cyanosis did not recur, and the patient was discharged, 
well, 5 days later. 

DISCUSSION 

Toxic methemoglobinemia in infancy and childhood, 
which is not uncommon, should be considered in all 
cases of unexplained cyanosis. Lately this condition has 
received much attention because of outbreaks associated 
with nitrate-contaminated well-water or aniline deriva- 
tives in marking-ink. Isolated cases of methzemo- 
globineemia, due to accidental absorption of other toxic 
compounds, occur occasionally in infants and children. 

Nitrite poisoning has been previously reported in a 
girl, aged 5’ years, who, with her mother and father, 
ingested a large quantity of sodium nitrite in mistake for 
table salt, with a fatal outcome (McQuiston 1936). 
Roe (1933) reported several cases of methemoglobinemia 
in infants treated with bismuth subnitrite, with one 
death. 

Aniline derivatives are used in the manufacture of 
some wax crayons, and acute methemoglobinemia has 
been caused in children by their ingestion (Jones and 
Brieger 1947, Clark 1947). An interesting case in a 
schoolboy of 14, who accidentally came into contact with 
pure aniline during a chemistry lesson and suffered from 
almost fatal poisoning, is described by Sterning (1951). 

Poisoning with nitrobenzene has been reported in 
twins, aged 3 weeks, by Stevens (1928) ; the source was a 
proprietary disinfectant used to kill bed bugs in the 
children’s mattress. Leader (1932) described a case of 
toxic methemoglobin&mia in a 20-month-old girl; the 
cause was poisoning with nitrobenzene mistakenly 
prescribed for almond oil, and the patient was treated 
successfully by exsanguination-transfusion. 

The clinical picture of slate-grey cyanosis, collapse, 
and vomiting without evidence of respiratory or cardiac 
disease should suggest methemoglobinemia. If the 

cyanosis is unrelieved by oxygen therapy, and blood 
withdrawn from a vein shows the characteristic chocolate- 
brown coloration, the diagnosis is certain. Methylene- 

blue 1-2 mg. per kg. body-weight should at once be 
injected intravenously, and the causal substance must be 
sought and eradicated. 





SUMMARY 


. 

An infant with cyanosis due to accidental sodium- 
nitrite poisoning was successfully treated by intravenous 
injection of methylene-blue. 

I wish to acknowledge gratefully Dr. R. C. Mac Keith’s 
interest in this case, and his help and encouragement in 
preparing this report. 
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HYPERPYREXIA WITH CEREBELLAR 
DAMAGE IN ACUTE RHEUMATISM 


Eric K. CrurcKSHANK 
M.D. Aberd., M.R.C.P. 
LECTURER IN MEDICINE IN THE UNIVERSITY OF 
ABERDEEN 


HYPERPYRUXIA seems nowadays to be rare as a 
complication of acute rheumatism, but it was quite 
familiar to the physicians of the latter part of last 
century. So far as I know, cerebellar damage following 
hyperpyrexia has not been recorded in rheumatism, 
although it is a recognised sequel to the hyperpyrexia 
of heat-stroke. The case reported here presented both 
these features. 


CASE-RECORD 


A tractor driver, aged 20, was admitted to Woodend 
Hospital, Aberdeen, on Oct. 21, 1948, with the history that 
he had been fit until six weeks before admission, when he had 
had a sore throat, which had lasted two or three days. He 
had been well again until fourteen days before admission, 
when he had had a recurrence of sore throat with some 
swelling of the neck glands. Seven days later he had 
developed pain in the right shoulder. Thereafter pain and 
stiffness had occurred serially in the right elbow, right wrist 
and fingers, and on the day before admission both knees had 
become swollen, stiff, and painful. He had been sweating 
profusely. He had received sulphapyridine 7 g. from his 
own doctor. 

On examination he was a well-built man with a flushed 
face and injected conjunctive and was sweating profusely. 
His temperature was 103°F. His right wrist and elbow were 
swollen and painful. There was some limitation of abduction 
of the right shoulder, some pain on flexion of the right hip, 
and stiffness of both knees, especially the left. The heart-rate 
was 76. The apex-beat was palpable 4 in. from the mid- 
sternal line in the 4th left intercostal space, and a soft systolic 
murmur was audible at the apex. The blood-pressure was 
138/46 mm. Hg. These findings were not regarded as 
indicating active carditis. No abnormalities were demon- 
strable in other systems. He was bright and codperative. 
His speech was slow, but his voice and articulation were 
normal, A white-cell count showed 19,450 per c.mm., and 
the erythrocyte-sedimentation rate (E.S.R.) was 115 mm. in 
one hour (Westergren). The urine contained albumin, 
numerous pus cells, a few red cells, and some hyaline casts. 
A blood-culture was sterile. Urine culture was not done. 
The patient therefore presented a classical picture of a 
moderately severe case of acute rheumatism with a low-grade 
urinary infection. 

Treatment.—He was treated with sodium salicylate gr. 30 
three-hourly and an alkaline mixture of potassium citrate 
and sodium bicarbonate, aa gr. 30 four-hourly, with a high 
fluid intake. 
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Progress.—During the next three days the joint pains 
almost went, the temperature was settling, and the abnormal] 
urinary findings disappeared. But on the morning of the 
fourth day after admission the patient complained of a 
black cloud in front of his eyes and buzzing noises in his 
ears, and said he felt funny and that “it was the last.” 
Salicylates being thought to be responsible, the next dose 
was omitted. That afternoon at 4.15 p.m. the patient got 
out of bed and stood waving his arms about and talking 
incoherently. He was put back to bed and lay smiling, 
grimacing, and screwing up his eyes. There was occasional 
rhythmical twitching of his arms, lasting a few minutes. The 
axillary temperature was 106°F and rectal temperature 
110°F. He next developed generalised clonic movements 
going on to intermittent tonic spasms with arching of the 
back. Between spasms he was deeply comatose, with widely 
dilated fixed pupils, flaccid limbs, absent reflexes, and extensor 
plantar responses. 

The windows were opened. The patient was stripped and 
wrapped in sheets dipped in cold water. Oxygen was 
administered and nikethamide 6 ml. given intramuscularly. 
These measures reduced the rectal temperature to 104°F 
and were continued for the next twelve hours. Lumbar 
puncture produced a clear fluid not under pressure and 
containing protein 30 mg. per 100 ml. and no increase in cells. 

The patient remained comatose during the night, but his 
blood-pressure rose to 100/70 mm. Hg, with a pulse-rate of 
110. Occasional clonic twitching of the arms and legs 
continued. As he could not swallow he was given 8 pints of 
glucose saline solution intravenously during the next forty- 
eight hours. On the evening of Oct. 25, 1948, he mumbled 
something to the night nurse, and by the morning of Oct. 26 
he was conscious, but his speech was slow and mumbling. He 
was moving all his limbs; the deep reflexes were brisk and 
equal, and the plantar reflexes flexor. Unfortunately his 
central nervous system was not fully examined until Oct. 29, 
when scanning speech, a gross intention tremor of both arms, 
and incoérdination of the legs were found. There was no 
nystagmus and no evidence of damage to the sensory system 
or the upper and lower motor neurones. 

The patient continued to have fever for thirteen days after 
the hyperpyrexial attack (see figure). Penicillin 1,000,000 
units in ten days was given to prevent a respiratory infection. 
Sodium salicylate was withheld for ten days because it was 
regarded as possibly responsible for the hyperpyrexia. It 
was given again on the tenth day after the hyperpyrexia! 
attack, and the temperature fell to normal in three days. A 
transitory pericardial rub was noted on Dec. 5, 1948. The 
intention tremor of the arms and incoérdination of the legs 
gradually disappeared in the next three weeks, but the speech 
disorder persisted. 

During the next three months the patient had three 
recrudescences of the rheumatic infection ; there was a peri- 
cardial rub and a transient diastolic murmur during one 
episode, and another was associated with a patchy consolida- 
tion of the left lower lobe. 

Thereafter the E.S.R. remained below 3 mm. in one hour, 
and there was no clinical evidence of permanent cardiac 
damage. The speech remained slightly scanning. A brother 
said he had not noticed any mental changes since the illness, 
but the patient’s speech was slightly but definitely altered. 
There was no evidence of ataxia or incoédrdination of the 
limbs when he was last reviewed in June, 1949, and he had 
again been working as a tractor driver for six months. 

DISCUSSION 

Hyperpyrexia was such a common and dramatic 
complication of acute rheumatism in the last century 
that in 1879 a special committee of the Clinical Society 
of London was nominated to investigate it. Their 
detailed report (Committee on Hyperpyrexia in Rheu- 
matic Fever 1882) reviewed 67 cases in various London 
hospitals in 1871-80. They found that hyperpyrexia 
was commonest in first attacks of rheumatic fever, where 
it might suddenly supervene in apparently favourable 
cases, and that half the patients died. At that period 
salicylates were not in general use in the treatment of 
rheumatic fever; this therapy was first used in this 
country by Maclagan in 1874, and he did not publish 
his results until 1876. It therefore seems likely that 


° 


salicylates have been mainly responsible for the extreme 
rarity of hyperpyrexia in rheumatic fever in recent years. 














ains 


the 
fa 
his 
st.” 
lose 
got 
cing 
ing, 
onal 
The 
bure 
ants 
the 
lely 
sor 


and 
was 
rly. 
4°F 
bar 
and 
IIs. 
his 
> of 
egs 
3 of 


led 
26 


und 
his 
29, 
ms, 

no 
em 


ter 
00 
on. 
vas 

It 


cial 


“he 
bg 


ch 


ree 
ri - 
me 
la- 











THE LANCET] 





The committee described among the neurological 
manifestations muscular tremors, tonic spasms, con- 
vulsions, a silly manner, and hesitating speech, all of 
which were features of the present case in the early 
stage, but they did not mention signs of cerebellar damage 
persisting after recovery. 

Destruction of the cells of the hypothalamic nuclei in 
heat-stroke have been demonstrated by Morgan and 
Vonderahe (1939). There is good evidence that these 
cells, among other functions, act as the thermostat of 
the body, and damage to them may produce gross 
disturbance of temperature regulation. It is therefore 
reasonable to assume that the hyperpyrexia of acute 
rheumatism is the result of damage to these cells from 
the encephalitic changes which may complicate that 
disease. Winkelman and Eckel (1932) reviewed these 
changes and concluded that they were not greatly 
different from those occurring in any severe infection. 
Frisch (1934) reported a case of rheumatic encephalitis 
complicating a typical attack of rheumatic fever, which 
had initially responded to salicylate therapy. 

Seventeen days after admission signs of severe chorea with 
maniacal outbursts developed. The temperature was 103- 
106°F and later rose to 108-4°F when the patient became 
comatose and cyanotic. The cerebrospinal fluid was under 
slightly increased pressure and contained an increased amount 
of globulin and 70 cells per c.mm., 80% of which were lympho- 
cytes. Signs of diffuse brain damage with maximal involve- 
ment of the basal ganglia appeared thereafter. These 
gradually disappeared, and eight weeks after the onset no 
abnormality was demonstrable in the nervous system. 


Alpers (1928) and Dobbs and de Saram (1938) describe 
acute hemorrhagic encephalitis in acute rheumatism. 

The patient of Dobbs and de Saram was a girl, aged 8 years, 
with moderately severe rheumatism, who, after responding 
satisfactorily to salicylates, suddenly developed nervous 
symptoms and hyperpyrexia (108°F) and died in coma eighteen 
hours later. Histological examination of the brain showed 
numerous small and large ball-and-ring shaped hemorrhages 
scattered generally throughout the substance. None of the 
changes were regarded as specific to acute rheumatism. 


Bourne (1936) and High and Aegerter (1945) record 
cases of acute rheumatism with features of meningo- 
encephalitis, but none of them mentions clinical or 
histological evidence of damage to the cerebellum. 
Lhermitte and Pagniez (1930) and van Gehuchten 
(1931), however, noted predominant lesions in the 
dentate nucleus and Purkinje cells of the cerebellar cortex 
in patients dying in the course of acute chorea. 


Changes in the cerebellum as well as elsewhere in the 
brain have been demonstrated histologically in fatal 
cases of heat-stroke, and the damage may be maximal 
in the region of the Purkinje cells (Brouwer 1913, Schwab 
1925, Hartman 1937, Freeman and Dumoff-Stanley 
1944). 

Nonne (1907, cited by Weisenberg 1912) gave one of the 
first clinical records of cerebellar damage following heat- 
stroke. Weisenberg (1912) described a patient who had gross 
ataxia of the limbs, head, and tongue after coma with a 
temperature of 107°F due to heat-stroke. Nystagmus was 
not present. Stewart (1918) gave details of another case, 
where the temperature reached 109-2°F and was accompanied 
by clonic convulsions and deep coma. After recovery gross 
incodrdination of the limbs, nystagmus, and mental deteriora- 
tion were still present sixteen months later. Clinical evidence 
of gross cerebellar damage without nystagmus was also found 
by Freeman and Dumoff-Stanley (1944) in a patient whose 
axillary temperature had reached 108°F. 

McAlpine (1946) gives a brief account of three soldiers who 
had recovered from heat-stroke. All three were dysarthric 
and showed ataxia and unsteadiness in walking. None 
showed nystagmus. In two the signs cleared in a few 


weeks, but in the third they persisted. McAlpine describes 
a further case presenting features very similar to these seen 
in advanced disseminated sclerosis ; the patient had made no 
improvement two months later. 
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It is therefore apparent that in some people the cells 
of the cerebellum are particularly susceptible to damage 
from hyperpyrexia, and such damage may be temporary 
or permanent. In the published cases the cause of the 
hyperpyrexia has been “ heat-stroke.’’ In our patient 
the hyperpyrexia occurred during acute rheumatism and 
was probably due to damage to the nuclei of the hypo- 
thalamus from the encephalitic changes that may take 
place in acute rheumatism. An unusual toxic action of 
sodium salicylate may have been responsible, but no 
such toxic action has been reported. Moreover hyper- 
pyrexia has become a very rare complication in acute 
rheumatism since the introduction of salicylates as the 
routine remedy, and in our patient pyrexia continued 
when sodium salicylate was withheld, but rapidly 
disappeared when sodium salicylate was given again. 
The only evidence of any permanent damage to the 
central nervous system in this patient is the persistence 
of some hesitancy of speech. 


SUMMARY 


A case of acute rheumatism complicated by hyper- 
pyrexia is described. 

After the patient had recovered from the resultant 
coma, signs of cerebellar damage were demonstrable. 
These signs disappeared in three weeks, but some hesitancy 
of speech persisted. 
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A.C.T.H. IN DERMATOMYOSITIS 
REPORT OF A CASE 


A. ALtuN WILLIAMS D. P. Bower 

M.D. Lond., M.R.C.P.E. M.D. Lond., M.R.C.P. 
ASSISTANT PHYSICIAN LATE REGISTRAR 
NUMBER TWO MEDICAL CLINIC, TEES-SIDE HOSPITALS 


DERMATOMYOSITIS is classified as one of the col- 
lagenoses. Dowling (1950) states that nothing is known 
of its «etiology, and classifies it with the sclerodermas. 
In 1939 he drew attention to the presence of lymphor- 
rhages in the muscle, and to a possible relationship with 
thyroid disease (Dowling 1940). 

O’Leary (1949) holds that the most probable cause is 
infection: culture of the affected muscle during an 
acute phase has revealed streptococci, staphylococci, or 
both, and occasionally a vaccine made from the organisms 
cultured has led to improvement. He thinks that the 
histological changes in the muscle are inflammation 
(this may correspond to the lymphorrhages of Dowling) 
followed by degeneration. 

According to Selye (1950) dermatomyositis is one of 
the many manifestations of the adaptation syndrome 
and responds to adrenocorticotropic hormone (A.C.T.H.). 


CASE-RECORD 


A married woman, aged 34, was admitted to hospital on 
March 15, 1950, with eighteen months’ history of shortness 


1056 THE LANCET] 


author’s obvious enthusiasm for his operation, and his 
minute description of preoperative and postoperative 
treatment, are delightful. The opinions of any expert, 
writing on his own subject, are all the more interesting 
when he compares his own methods and results with 
those of others. Professor Hryntschak has obviously 
absorbed every detail of Harris’s work and more recently 
that of Millin, and put it to very good effect. All 
urologists will derive pleasure from reading this detailed 
book and may learn much from it. It is a pity that 
the publishers have included advertisements in the text 
and have relegated the illustrations to an envelope 
within the back cover. 


Conference on Problems of Aging 
fditor: Dr. NarHan W. Suock. New York: 


Josiah 
Macy, Jr., Foundation. 1950. Pp.°258. $3.75. 


AT present, when so many doctors in Great Britain are 
considering the processes of ageing, it is interesting not 
only to learn something of the ideals and work of the 
Josiah Macy Foundation in gerontology, but also to 
appreciate the wide field reviewed at this conference. 
Subjects ranged from scientific details of research 
methods, on the one hand, to matters of principle, or 
practical policy, in developments of geriatric services on 
the other; and the speakers spoke with authority. 

Most of the discussions were scientific, relating to biological 
research on regeneration of the liver in old age, sexual regenera- 
tion in elderly women, nutritional factors, long-term hzemor- 
rhage-anzmia in dogs, life-span experiments with rats, and 
like subjects. Others dealt with social problems such as the 
age of retirement, and with the organisation of research ynits 
in gerontology, and the chances of codperation between 
gerontological societies in Europe and America. Discussions 
started all manner of fascinating hares, among them the 
recruitment of young people for work in geriatrics, the develop- 
ment of geriatric services in connection with hospitals, and 
the psychology and psychiatric care of the old. The volume 
should be widely read, not only for information but for the 
vigorous exchange of ideas it presents. 


Terminal Care for Cancer Patients 
WitiiaM F. 


committee, 
Chicago, Ill. : 


PETERSEN, M.D., chairman of the advisory 
Central Service for the Chronically Il. 

Institute of Medicine of Chicago. Pp. 211. 

THis is the record of an inquiry by a specially appointed 
‘survey staff’ into ‘‘ the facilities and services available 
and needed for the terminal care of cancer patients in 
the Chicago area,’? made in 1947-49. The field work 
was clearly excellent: the facts disclosed have been 
recorded and correlated, and the problems that emerged 
are thoughtfully and imaginatively considered. The 
report itself is less admirable: long words, awkward or 
obscure phrases, and much repetition make tedious 
reading of what should be a stimulating recital of facts 
to be taced. None the less it deserves to be read and 
considered, and the work might well be repeated in 
some comparable district here. 

The survey distinguishes between the ‘ terminal 
phase ’’ of a cancer—the phase in which curative treat- 
ment is no longer possible and the disease is progressing 
towards death—and the ‘‘ terminal carestage, ’’ in which 
the patient can no longer fend for himself. It is with the 
latter that the writers are mainly concerned, though 
they observe that, despite the new therapeutic weapons, 
the average length of the terminal-phase has not increased 
since 1921. The average length of the terminal care 
stage, as determined in this survey, is 93 days. It varies 
with the site of the growth from 66 days’ average for 
respiratory to 631 days for skin cancers. For every 
four cancer deaths per annum in a community one 
patient, at any given time, is needing terminal care ; 
and he needs an average of 4 hours’ bedside care a day. 
20% of all cancer patients, these workers find, can 
remain at home to the end and prefer to do so. The 
80% who die in hospital will, on an average, spend 
over half the terminal care stage at home; so at any 
one time about two-thirds of these patients will be at 
home and needing some care there. As to the kind of 


care, it is often as much housekeeping as nursing, and 
The report 
and nurse-housekeepers 


the nursing needed is often very simple. 
urges that ‘‘ practical nurses ”’ 
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should be trained and made available in much greater 
numbers than at present: their usefulness would extend 
far beyond the terminal care of cancer. The provision 
of special homes or hospitals for late cancer is roundly 
condemned, and the writers find with satisfaction that 
general hospitals would willingly accept these patients 
if they had the beds. The formidable financial difficulties 
of making appropriate or acceptable provision for them 
are examined in detail, as are the equally formidable 
emotional difficulties, due largely to misconceptions about 
the clinical features of cancer in its commoner forms. 

A final chapter gives an encouraging account of recent 
progress towards adequate provision for these unhappy 
patients in and about. Chicago; but it is clear that 
there is still a long way to go. Whether things are better 
or worse in this country probably only a similar survey 
could show. 


British Encyclopedia of Medical Practice (2nd ed. 
London: Butterworth Medical Publications. 1951. Vol. 5. 
Pp. 680. £3).—Publication of the new edition of this important 
work is proceeding apace; the fifth volume, which sustains 
the high standard of its predecessors, carries forward this 
alphabetically devised compendium from Ecthyema (by 
Dr. J. E. M. Wigley and Dr. O. L. 8. Scott) to Gassing and 
Poison Gases (by Lieut.-Colonel C. A. de Candole). This 
volume includes an unusually clear exposition, by Sir Adolphe 
Abrahams, of Etiquette and Ethics in medical practice. 


A Manual of Psychiatry (Christchurch, N.Z.: N. M. 
Peryer. 1950. Pp. 294.).—The work of Dr. K. R. Stall- 
worthy, medical superintendent of Porirua Hospital, this 
textbook of psychiatry covers the syllabus for the New 
Zealand psychiatric nurse but should also prove of value to 
students and general practitioners in the Dominion. It is 
clearly written, and the attitude to the patient which it both 
enjoins and exemplifies is altogether admirable. 


A Complete Outline of Fractures, including Fractures 
of the Skull (3rd ed. London: Heinemann Medical 
Books. 1951. Pp. 671. 42s.).—Mr. J. Grant Bonnin’s justly 
popular textbook has reached its third edition without any 
serious increase in girth. His deliberate attention to the 
needs of undergraduate and postgraduate students has kept 
him, as he says in the preface, from including exuberant 
detail, or ‘‘the peculiar fractures which appeal to the 
connoisseur.’ Instead, he has revised some judgments, 
added to the illustrations, and put in new matter about such 
things as the Kiintscher nail, the operative treatment of 


hand and finger injuries, and streptomycin. The line 
drawings are his’: own, and show him as an exeellent 
draughtsman. 


Clinical Parasitology (5th ed. London: Henry Kimpton. 
1951. Pp. 1032. 84s.).—Colonel C. F. Craig and Prof. E. C. 
Faust have sifted the vast amount of information published 
on medical parasitology since their fourth edition, and present 
the results in this completely revised volume. New drugs 
for the treatment of malaria, filariasis, and several of the 
diseases transmitted by arthropods, and new insecticides for 
slaughter of the transmitters, have been given due space ; 
and Prof. Albert Miller contributes a chapter on the contro! 
of ‘‘ medically important arthropods ”’ which reminds readers 
that this phylum includes such large direct attackers as 
scorpions, centipedes, and biting spiders as well as those 
smaller trouble-bearers, lice, mites, and the like. 


Doctors of the Mind (London: Robert Hale. 1950 
Pp. 327. 15s.).—This book has the subtitle ‘“‘ The Story of 
Psychiatry’ ; and a very dramatic story Miss Marie B. Ray 
has made of it. She has evidently read widely, and she 
acknowledges the help of no fewer than 27 psychiatrists 
whom she has interviewed or consulted. She begins by 
tracing the evolution of mind from the unicellular organism 
to the primates, describing Kohler’s work with apes and then 
Broca’s discovery of the speech centre, and going on to 
Mesmer and the later hypnotists, and the growth of psycho- 
therapy, via Charcot, Bernheim, and Liebault to Freud, 
Adler, and Jung. A full account is given of physical methods 
of treatment from Wagner-Jauregg to Meduna, Sakel, and 
Davidoff. The style is colourful and over-optimistic, and 
weighty problems are over-simplified, but the material is all 
there. 
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A praw suspended vaccine is now made available as 
SUSPENDED WHOOPING COUGH VACCINE Glaxo. Prolonged 
study of every detail of each stage of production provides 
yaccive the assurance of an efficient immunising agent, and the 
vaccine can be given by subcutaneous or intramuscular 
injection without untoward local or general reaction. 
Incidence of whooping cough this past winter has been 
Ass higher than for very many years. Success in immunisation 

+\08 depends on the quality of the antigen employed, and it is 
wish now realised that a suitable vaccine can give a considerable 


degree of protection (Brit. Med. J. 1951, 1, 430). 


Suspended Whooping Cough Vaccine Glaxo 


Saline suspension of 20,000 million H, pertussis per cc. 5 ce, vial, 7/6. 10 ce, vial, 12/6, 





ALSO AVAILABLE 


Whooping Cough (Pertus-is) Vaccine Glaxo | Diphtheria-Pertussis Prophylactic Glaxo 


Suspension of 20,000 million H, pertussis per cc., Lf 25 diphtheria toxoid and 20,000 million H, 
adsorbed on aluminium phosphate, pertussis per cc,, adsorbed on aluminium phosphate. 
5 ce. vial, 7/6d. 10 cc, vial, 12/6d. 2h ec. vial, 5/- 5 cc. vial, 7/6d. 10 ce, vial, 12/6d. 


Prices subject to usual professional discount 


5 A 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYReoa 3434 











‘ Wf jingle supplement 
jor dujer pregnancy 


CLINICAL USES. To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required. To preven: 
hypochromic anemia. To guard against such complications as may have 


occurred in previous pregnancies as for example tox#mia, premature 
. 


births, inability to breast feed and dental caries. 


3% The recommended daily dose provides : 
vitamin A 2,000 i.ii., vitamin D 300 i.u., vitamin B, 0.6 mg., vitamin C 20 mg., vitamin B 1 1 < 
nicotinamide 25 mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper "=! 
less than 10 p.p.m. each. 


PREGNAVITE 


a single supplement for safer pregnancy 


ry) Clinical sample and n:caical literature may be obtained on application to: — 
VITAMINS LIMITED (DEPT.8.24), UPPER MALL, LONDON, W.6 
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simplifies the treatment 
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Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 


providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 
pyorrhea and other oral infections due to penicillin-sensitive 


organisms. 
One day’s effective local penicillin therapy 
with 3 pieces 


CHULIN 


Trade Mark 


(PENICILLIN CHEWING GUM Aé&H) 





NE CA 


HANBURYS 





é 


i Os ee a a 


























THE LANCET] 











THE LANCET 


LONDON: SATURDAY, MAY 12, 1951 





More Discretion for Hospitals 


In his report! accompanying the summarised 
accounts of the National Health Service for 1949-50 
Sir Frank Trrse, the Comptroller and Auditor- 
General, remarks that some hospital authorities had 
not adjusted, or had declined to adjust, salaries in 
excess of the approved scales. He.goes on to say 
that the Ministry of Health tells him that, as a number 
of boards have not complied, the question of making 
regulations under section 66 of the National Health 
Service Act is being considered. 

The brevity with which the matter is handled in 
Sir Franxk’s report lends colour to the opinion 
expressed in the press—that here we have a simple 
clash between the principle of central control and 
some recalcitrant hospitals. But actually the posi- 
tion is probably more complex. Judging by the few 
instances of which something has been heard, the 
point at issue is whether hospitals may use their free 
moneys to supplement salaries. Some hospitals 
have sought permission to supplement certain salaries 
out of their free moneys, honestly believing that such 
a course would be in the public interest; but this 
permission has been refused, no doubt because the 
Ministry foresees a chaotic state of affairs and is 
apprehensive of wholesale evasion of the centrally 
regulated salary scales. Nettled by this refusal, 
relying on the undoubted general intention of the 
Act that hospitals should be encouraged to accept 
real responsibility for their own affairs, and conscious 
of the extent to which they themselves control public 
moneys, some hospitals have paid, or continued to pay, 
the excess out of public funds. It seems a pity that 
no compromise has been found possible ; and for our 
part we should feel happier if we knew from the 
Ministry whether any via media has been seriously 
considered. For example, where a hospital can find 
the money to do so, might it not be allowed to supple- 
ment the salaries of certain senior officers by a sum 
not exceeding such and such per cent. of their salaries 
—subject, if necessary, to the Ministry’s explicit 
approval in the particular circumstances, and also 
perhaps subject to compliance with certain known 
conditions, of which length of service with the hos- 
pital might be one? Would it not be very much 
in the general interest to allow this degree of discretion 
to the employing authority, so that a man would feel 
some sort of debt to his board and the board in turn 
enjoy a slight, but valuable, hold over its servant ? 

As matters stand—or will stand if the threatened 
regulation is made—the hospitals will be brought into 
line with the Civil Service. This solution should not, 
we think, be tamely accepted. The analogy with the 
Civil Service is far from complete; indeed, it is 
little more than superficial. The individual hospital 
authorities are not branches of a Department, but 
separate units with power to appoint and dismiss ; 





1. Report of the Comptroller and Auditor-General on National 
— Service Accounts. H.M. Stationery Office. Pp. 37. 
ls. 3 ; 
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ond the status of their oiliond is quite wolilee that of 
a Civil Servant who is promoted from one post to 
another throughout his career. There are other 
branches of the public service where rates are centrally 
negotiated—as for example the recently published 
scales for chief officers of local authorities—where 
a real and important discretion is allowed to the local 
unit. In that field it has obviously been thought 
important not to destroy by uniformity the element 
of dependence of the officer on the good opinion of 
his authority, with all the incentive that is involved 
therein. In the hospital world very similar circum- 
stances apply, and some sort of inquiry into the 
principles involved is desirable before the matter is 
settled. We are, or should be, concerned not so much 
with avoiding trouble today as with devising a plan 
which will make for the excellence of the service 
tomorrow. 


The Influenza Virus 


“IT could be bounded in a nut-shell, and count myself a 

king of infinite space. .. .” 
Sir MacrarLane Burnet takes Hamlet’s words for 
his text in the Herter lectures for 1950.1. His theme 
is Some Biological Implications of Studies on 
Influenza Viruses, and he attempts to show how the 
detailed study of a nutshell can provide us with 
knowledge of infinite space—not a simple task in this 
expanding universe. 

The first lecture describes the process of infection by 
influenza viruses. Understanding of the initiation 
of influenza infection is due in large part to the work 
of Hirst in America and of Burner and his col- 
leagues in Australia. Hirst? noticed that when 
allantoic fluid from chick embryos infected with 
influenza virus was mixed with chick blood, the red 
cells became agglutinated. He was quick to appreciate 
that this would provide not only a most valuable 
laboratory technique for measuring the concentration 
of influenza virus and antibody, but also a model, 
suitable for study in test-tubes, of the method which 
the influenza virus adopts in order to enter respiratory 
cells. Burnet describes how the Australian workers 
started with the red-cell model and then adapted their 
results to the study of the early processes of infection 
in the fertile egg and the mouse. Largely as a result 
of this work, the “‘ receptor substance” on red cells 
to which the virus adheres has been shown to be a 
mucopolysaccharide. An enzyme from Vibrio cholerae 
filtrates, usually known as R.D.E. (the receptor- 
destroying enzyme), can inactivate the receptor 
substance on red cells so that influenza viruses can no 
longer be adsorbed. StonE® has shown that R.D.E. 
will also prevent the adsorption of influenza virus to 
the cells lining the allantoic cavity and’ the respiratory 
tract of the mouse. In these sites, R.D.£. can therefore 
prevent influenza infection from making a start. 
Once the virus has entered the cells, however, it is no 
longer susceptible to attack by agents of this type ; so 
let us leave the nutshell and join Burner in his 
attack on the kernel. 

The second lecture deals with reproduction and 
variation in influenza viruses, and the lecturer adopts 
a genetic approach to the problem of how the influenza 

1. Burnet, F. M. 


2. Hirst, G. K. 
3. Stone, J. D. 


Bull. Johns Hens. Hosp. 1951, 88, 119. 
Science, 1941, 94, 2 
Aust. J. exp. Biol Med. Sci. 1948, 26, 49. 
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virus multiplies. Recent work on bacterial virus 
genetics has introduced the disciplines of mathematics 
into what was once considered a biological field. But 
the application of similar techniques to animal virus 
genetics meets with many difficulties. It is com- 
paratively simple nowadays to study the behaviour 
of a single bacterium infected with a single bacterio- 
phage particle, but it is not yet possible to examine 
isolated animal cells in this way. This has not 
deterred Burnet from tackling the problems of 
virus genetics, and he summarises the results of recent 
investigations for us. Details of the work have lately 
been published.* Of great interest is the demonstration 
of combination of characters of two similar viruses— 
a sort of hybridisation. Two strains of influenza 
virus were injected together into mice intracerebrally— 
e.g., strain NWS which has neurotropic properties 
and MEL which is non-neurotropic. Under certain 
conditions it was possible to isolate virus with the 
neurotropic properties of NWS and the serological 
characters of MEL. Control experiments failed to 
show that MEL produced neurotropic variants spon- 
taneously. One possible explanation is that the 
phenomenon is analogous to the transformation of 
serological types of pneumococci. Recently it has 
been shown that a desoxyribonucleic acid fraction, 
isolated from type 3 pneumococci, is capable of con- 
ferring type 3 specificity on a pneumococcus of another 
type. The new hereditary characters are then 
maintained in the absence of further added desoxy- 
ribonucleic acid. A second possibility, which BURNET 
favours, is the hypothesis advanced in order to explain 
recombination of virus characters in bacteriophages. 
It is suggested that the influenza virus particle, on 
entering the infected cell, breaks up into a number 
of discrete genetic units, that these replicate inde- 
pendently, and that towards the end of the period of 
multiplication they recombine to form complete virus 
particles. Such a hypothesis proposes a_ basically 
different method of multiplication of viruses from 
that of bacteria and higher organisms, and has 
evolutionary implications of the greatest interest. It 
is clear that important developments in virus genetics 
are to be expected in the near future. 

The third lecture is concerned with the ecological 
approach to virus diseases—what might be called a 
virocentric point of view. How does the virus 
_ survive in nature? One of our main methods of 
defence against virus infections is the production of 
specific antibody. Those viruses whose primary 
point of attack is in the respiratory tract—e.g., 
influenza and the common cold—have found a weak 
spot in our defences, where specific antibody is not 
readily available to meet them; poliomyelitis may 
come into the same category. Infection does not 
produce a life-long immunity to these successful 
viruses, and it is not a coincidence, therefore, that 
these diseases are among the most troublesome of the 
infections of today. 

Burnet concludes with the suggestion that the 
academic study of viruses can furnish an approach to 
many of the fundamental problems of biology. Like 
the biochemist, he feels that living matter is made of 
fairly uniform bricks, and that information obtained 
from the careful study of one brick will be found to 
apply to the other bricks of the building. This is a 

4. Burnet, F. M., Lind, P. E. J. gen. Microbiol. 1951, 5, 59. 
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question which only the experimentalist can decide ; 
for theories are but the shadow, and facts the 
substance, of the scientist’s daily life. 


Dietary Treatment of Laennec’s Cirrhosis 


THE usual methods of controlling ascites in patients 
with cirrhosis of the liver—repeated paracenteses and 
the injection of mercurial diuretics—have proved 
unsatisfactory. Drawing off the ascitic fluid depletes 
the body of protein and aggravates the inanition 
commonly present in cirrhosis patients. The mercurial 
diuretics, on the other hand, when given alone often 
do not mobilise water from the peritoneal cavity. In 
combination, the two procedures can be extremely 
dangerous, for they may precipitate acute depletion 
of electrolytes and death from the “low-salt syn- 
drome.” Our ideas about treatment need revision 
in the light of the newer knowledge of the pathology 
of ascites in cirrhosis. 

The classical concept that the ascites results from 
portal hypertension and hypo-albuminemia is cer- 
tainly not wholly true and may even be wholly false. 
Raising the low serum-albumin levels to normal by 
infusions of human serum-albumin is usually ineffec- 
tive in these patients, and may sometimes make the 
ascites worse. It has been shown that albumin 
infused into the blood-stream may pass into the 
patient’s swollen peritoneal cavity, where, by osmosis, 
the albumin will bind the water and salt it has carried 
from the blood-stream. This passage of albumin, 
salt, and water from the circulation to the peritoneal 
cavity will produce a rapid and distressing intrease 
in the amount of ascitic fluid. As for portal hyper- 
tension, reducing the pressure in the portal vein to a 
normal level, by means of portacaval or splenorenal 
venous shunts, cannot be relied on to relieve the 
ascites. Some patients have had successful shunts 
made for indications other than ascites—such as 
hemorrhage from oesophageal varices—and these 
patients have later developed ascites although their 
portal pressure was within normal limits. 

The primary factor in the genesis of ascites in 
cirrhosis may be a disturbance in the patient’s sodium 
metabolism. In 1948, FarnswortH ! noted that in 
cirrhotics with ascites or cedema the urinary excretion 
of sodium was abnormally low, and this observation 
has since been confirmed many times. E1sENMENGER 
et al.? demonstrated that these cases also excrete an 
abnormally small amount of sodium in their sweat 
and saliva, though their fecal excretion is normal. 
At Yale, GoopyeEr and colleagues * have demonstrated 
with salt-and-water loading tests and renal-clearance 
estimations that in cirrhotics dietary sodium is 
retained as a result of increased renal tubular reabsorp- 
tion. These various disturbances in the sodium 
metabolism are probably associated with overactivity 
of ‘‘ 11-desoxycorticosterone-like ” hormones, and 
both EISENMENGER et al.‘ and Karxk ® have found an 
abnormally high urinary excretion of cortical hormone 
in cases of cirrhosis with ascites. The cause may lie 





. Farnsworth, E. B.,. Krakusin, J. S. J. Lab. clin. Med. 1948, 
33, 1534 


1 

2. Eisenmenger, W., Blondheim, S., Bongiovanni, A., Kunkel, H. 
J. clin. Invest. 1950, 29, 1491. 

3. Goodyer, A. V. N., Relman, A. 8., Lawrason, F. D., Epstein, 
F. H. Ibid, p. 973. 

4. Bongiovanni, A., Eisenmenger, W. Proceedings of the Second 
A.C.T.H. Clinical Conference, 1951. Philadelphia. 

5. Kark, R.M. Ibid. 
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in a failure of the liver to detoxify the mineral- 
retaining adrenal hormones of the blood-stream or in 
excessive secretion by the adrenals. In any case the 
disturbances in sodium and adrenal metabolism 
provide, at last, a rational basis for the use of low- 
sodium and high-protein diets in the management of 
cirrhotic patients with ascites, whose tissues are 
notoriously depleted of protoplasm. The results 
obtained by EIsENMENGER et al.,? Riokerrs,® and 
Kark,’ leave no doubt that this regimen is an 
advance over previous treatments. 

In practice, diets high in protein and low in sodium 
are difficult to plan without using specially prepared 
protein or amino-acid supplements from which the 
sodium has been removed by dialysis or otherwise. 
Karxk’s paper should be consulted for details of 
management, diets, recipes, and low-sodium food 
supplements. Before long, however, it should be 
possible to discard the present rigid sodium restric- 
tion and allow the patient fairly normal food, merely 
following each meal with a dose of the appropriate 
kation-exchange resin, which will remove sodium in 
exchange for hydrochloric acid during its passage 
down the bowel. 


Medicine and Society 

THE measure of the statesman is the gap left 
by his going. The chairman and the two principal 
medical speakers at a discussion on social medicine 
held by the section of epidemiology and State medicine 
of the Royal Society of Medicine on April 20 referred 
to the debt of inspiration which they owed to the late 
Prof. Joun Ryite. To Rye social medicine meant 
the application of medicine to man in society with a 
view to understanding and alleviating his health 
problems, and not merely to removing or relieving a 
present disorder. A wide concept of this kind holds 
within it various elements for study. An interest in 
etiology draws attention to the interactions between 
man and his environment which influence his mental 
and physical health. Diagnosis requires measurement 
of important manifestations of health and disease as 
they appear in different groups of the community. 
Rational treatment involves not only the development 
of social policies to meet needs which have been 
carefully measured, but also the study of individual 
and group attitudes to these policies, and measurement 
of their effects once they have been introduced. The 
elements are easy to state but less easy to practise. 
The neat order of the laboratory experiment is not 
readily paralleled in a complex social environment. 
Ethical considerations may forbid controlled studies ; 
and emotion and expediency may colour policy, almost 
unknown to its proponents. Policies adopted to meet 
a certain set of circumstances are apt to roll on through 
decades without any careful estimation of what they 
have achieved or of how they should be modified to 
meet new needs. The challenge is there and oppor- 
tunity is not lacking. There is advantage in the 
present situation where the National Health Service 
has set us all by the ears. More and more doctors are 
brought daily to ponder on social policies as they 
relate to health ; and the politicians, now closely con- 
cerned with social welfare, need advice in dealing with 
anticipated health problems. Moreover the new 


6. Ricketts, W. ° Ann. intern. Med. 1951, 33, 37. 
7. Kark, R. M. Med. Clin. N. Amer. 1951, 35, 73. 
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administrative machine, if fully used, can provide 
invaluable data, not only for assessing its own effi- 
ciency, but also for basic studies of our people’s 
well-being. 

It was a happy thought that brought together a 

politician, a general practitioner, and a medical officer 
of health at the meeting of the Royal Soviety of 
Medicine. Mr. ArtHUR BLENKLNSOP, parliamentary 
secretary to the Ministry of Health, pointed out the 
need he feels for guidance through the study of major 
social changes and the problems they will involve. 
The politician must, for instance, prepare to deal 
with an ageing population ; and unless he is helped 
by those aware of the requirements of the elderly he 
may frame policies from expediency rather than with 
an eye to the true interests of the people. Twenty 
years ago, because economic necessity appeared to 
demand it, early retirement was glibly recommended 
as a double blessing to solve unemployment and 
confer leisure on the elderly. Today economic pressure 
impels us in the opposite direction, and equally glibly 
we assert that the solution lies in extending the working 
life of the ageing and so conferring on them the boon 
of prolonged usefulness. There is a danger that slogans 
on health may become instruments of casuistry unless 
we base claims on evidence rather than impression ; 
and this evidence should come from the researches of 
academic social medicine. If it is true that men benefit 
by a prolonged working life, then it may be necessary 
to plan for change of employment rather than retire- 
ment. But what is the best age at which to make the 
change? We may be too late if we wait until the 
traditional time of retirement. Mr. BLENKINSOP set 
us other questions over which the policy-maker needs 
guidance : for example, the impact of the stress of 
contemporary life on mental health, and the hazards 
to this country from the rapidity of air travel. (As 
to the speed of air travel, he suggested that enlightened 
self-interest might force us to develop a more moral 
attitude to the health of less privileged countries.) He 
saw danger in the prevalent popular belief that a 
solution to all social problems may be expected from 
the wonders of science rather than from pursuing the 
harder road of social adjustment. Dr. G. O. BARBER, 
too, appealed for help from the exponents of social 
medicine ; but he appealed as a general practitioner, 
and therefore a field-worker dealing from day to day 
with problems which are raw material for its studies. 
As Dr. BarBer remarked, the general practitioner 
holds the data of morbidity research in his hands ; 
he has first impressions of changing stresses on 
health, but he must look to the professors for guidance 
on how to ask his questions and order his material, 
and on how to process this when it has been collected. 
Dr. GREENWOOD WILSON, medical officer of health 
for Cardiff, described steps he has taken to meet 
medicosocial needs as a result of suggestions from 
Professor RyLe. In Cardiff they experimented first 
with a service of aftercare for diabetic patients. This 
is provided by specialist health visitors who bridge 
the gap between hospital and home by maintaining 
contact with both; and that this experiment has 
succeeded is suggested by the falling proportion of 
cases readmitted in coma. Aftercare services have 
been developed for peptic-ulcer, pediatric, and asthma 
cases ; and plans are under way for a similar service 
in mental health. 
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The chairman, Dr. W. H. BrRapLEy, reminded us of 
an exhortation by Johann Peter Frank over a century 
and a half ago: 


‘* Let the Government expel from our province the 
people’s misery, most powerful mother of diseases ! Then 
the wife’s fertile womb will produce strong and numerous 
children. The fields cultivated by sinewy arms will 
thrive. The diseases will return to the cities that are 
rotten with debauchery. Joy, virtue, patriotism and the 
former health of the citizens, secured by labour will be 
restored.” } 


When this phrase was first uttered, strong words had 
to be used and little governmental action could be 
expected. Today the danger lies not in lack of action 
but in action misdirected from lack of knowledge. 
The discussion showed that policy-makers and field- 
workers alike may appreciate this danger. The door 
is open and help is invited. Now it is for the experts 
of social medicine to respond. 


Annotations 





BLOOD COLLECTION BY MACHINERY 

ACCUSTOMED though we are to machines that calculate 
and remember and to the rest of cybernetics, it never- 
theless comes as a shock to learn that a machine has 
been perfected that takes in blood and turns out separated 
red cells, white cells, gamma-globulins, and plasma 
proteins, all without human handling. Yet such, accord- 
ing to the New York Times,’ is the achievement of 
Prof. Edwin J. Cohn and his colleagues at Harvard. 
This team has done notable work in the separation of 
blood fractions, and what they support must be taken 
seriously. According to the New York Times correspon- 
dent, the whole processing takes place in a closed system 
which operates automatically from the donor’s vein to 
the plastic containers for the various fractions. All 
tubes, needles, and so on are either made of, or coated 
with, a non-wettable material—presumably silicone or 
plastic. As soon as possible the blood is passed over an 
exchange resin that removes the calcium and so obviates 
troubles from clotting. A heat-exchange unit then 
cools the blood, which passes on through a continuous 
centrifuge that separates cells and plasma. The separated 
plasma is first passed over another exchange resin that 
removes prothrombin; then a trace of zine-glycine is 
added that causes precipitation of gamma-globulins and 
fibrinogen, and these are removed by further centrifuging. 
After this there remains a “stable plasma protein 
solution’’; the zine is removed by passage over yet 
another exchange resin, and the solution is sterilised 
by “‘ cathode rays ’’ and passed to a final sterile container 
in which it is frozen and dried. The red and white 
cells are collected into a ‘‘ protein-salt-sugar ’’ solution 
and are separated from one another by centrifuging at 
different speeds. The machine is said to produce 4 pints 
of plasma an hour, and can presumably deal with 
6-8 pints of blood an hour. It is described as “‘ portable,”’ 
presumably meaning movable since it comprises three, 
if not four, centrifuges and a heat-exchange unit among 
all the other gadgets ; and this is probably a small-scale 
pilot model since an output of 4 pints an hour is not 
very rewarding for all the trouble. 

We shall await with interest the full description of 
this remarkable machine, which might well enable the 
Minister of Health to dispense with much of the staff 
of the Blood Transfusion Service. Meanwhile it is 





1. The people’s misery, mother of diseases: An address delivered 
in 1790 by Johann Peter Frank. Translated from the Latin 
with an introduction by H. E. Sigerist. Bull. Hist. Med. 1941, 

» 100. 


2. Laurence, W.L. New York Times, April 17, 1951. 


important to note the modern techniques employed in it, 
for they may well have applications elsewhere. An 
unusual feature is the extensive use of ion-exchange 
resins to remove unwanted substances like calcium and 
prothrombin, without the addition of chemicals, such 
as oxalate or barium salts, that would be harmful if 
they got into the final product ; the use of resins obviates 
elaborate steps for subsequent removal of these chemicals. 
This technique clearly has important applications in 
blood-coagulation studies, especially as it is possible 
by suitable methods to elute, say, prothrombin that has 
been removed by a resin. The days of oxalated blood 
may well be numbered ; but relative costs will, we suspect 
be a determining factor. Professor Cohn considers that 
his ‘‘ stable plasma protein’’ preparation will replace 
the usual plasma preparations, and it should keep well. 
It may be an advantage to have red cells separated ; 
their value for transfusion depends on the composition 
of the ‘‘ protein-salt-sugar’’ solution in which they 
are suspended. 


A NEW DEAL FOR DEFECTIVES 


MENTAL deficiency, that usually placid backwater of 
psychiatry, has had its mud rudely stirred by. a report 
issued by the National Council for Civil Liberties! ; 
the popular press has taken up the cause with the result 
that the public is disturbed and the medical and nursing 
professions self-righteously indignant. It is natural that 
those working in the mental-deficiency service, which is 
virtually a law unto itself, should resent strongly the 
criticisms of a lay body ; and probably their first reaction 
to this report will be to dismiss it as an unjust and 
exaggerated misrepresentation of the truth. Neverthe- 
less, the National Council for Civil Liberties, however 
sensational their prose style, have evidently gone into 
the question seriously ; and the cases quoted—which 
they say are only a representative few out of 200 which 
have already been brought to their notice—are sufficiently 
disturbing to indicate that a full inquiry into the present 
administration of the mental-deficiency services would 
not be amiss. Many professional and other associations 
and committees have recently discussed bringing the 
Mental Deficiency Act up to date, and the ferment 
produced by this report may activate new ideas. 

The provisions of the Mental Deficiency Act have 
continued, with only minor amendments as to definitions, 
since it was passed in 1913. Nothing corresponding 
to the Mental Treatment Act, 1930, with its revolutionary 
concept of the voluntary patient has been incorporated 
into the Mental Deficiency Act. The nearest approach 
is in section 3, whereby a patient may be ‘‘ placed ’”’ in 
a mental-deficiency institution by his parent without a 
magistrate’s order; but for some obscure reason he is 
seen by two justices and recertified in the ordinary way 
at the end of the first year. Even during the first year the 
parent cannot withdraw his child without the permission 
of the Board of Control. The position of the child thus 
bears no resemblance to the position of the voluntary 
patient. 

Because all adult defectives were once children, it is 
particularly important that ‘‘ borderline’’ defective 
children should not be certified too early. Our schools 
for the educationally subnormal have places for only 
15,000 pupils, though they are expected to cater for our 
28,000 educationally subnormal children. In other words, 
insufficient educational facilities are being provided for 
this type of child, and some of them are inevitably 
reported as ineducable. If their home conditions are 
bad they may then be certifiéd as mental defectives and 
ordered to a mental-deficiency institution. Under present 
conditions of overcrowding this may not be the best 





1. 50,000 Outside the Law: an examination of the treatment of 
those certified as mental defectives. National Council for Civil 
Liberties, 46, Westbourne Grove, London, W.2. 1s. 3d 
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place for the higher-grade child; and when children 
under 2 years of age are certified as ‘‘ ineducable”’ 
before they have had an opportunity to be educated, 
it is no wonder that some institutional waiting-lists are 
distressingly long. 

Many of those dealing with adult defectives have < 
static conception of mental deficiency. Social conditions 
have changed so much in the last 20 years that our 
standards of what the defective can do and cannot do in 
society must be radically revised. Social-security legis- 
lation, National Assistance, the disabled persons register, 
and the abolition of mass unemployment have all 
greatly altered the problems with which the defective in 
the community has to cope. Often patients who have 
spent many years in an institution can be returned to 
the community to earn their living under the friendly 
supervision of welfare workers, and many institutions 
are arranging for them to do this. The Board of Control 
have wisely encouraged this development, but some 
institutions are not yet taking full advantage of the 
changed situation. 

The following charges have been made by the National 
Council for Civil Liberties and given wide publicity : 
that wrongful certification and detention exist today ; 
that the legal safeguards, which should protect the rights 
of the individual, are not, in some cases, being applied ; 
that the type of testing used is not adequate to distin- 
guish between temporary educational backwardness and 
permanent deficiency ; that the law is being applied in 
a far from humane manner; that the use of patient 
labour creates a vested interest, so that many are 
detained as useful workers and employed at substandard 
rates of pay; and that the law itself needs complete 
revision. These allegations should be thoroughly investi- 
gated, and evidence taken from both sides. Misconcep- 
tions can then be corrected, and if changes are needed 
they can be made boldly, with the codperation of the 
whole service. 


FLUORESCENCE IN GYNACOLOGY 

Tue changes occurring in the vulval skin in health 
and disease are far from being fully understood, and some 
useful information may emerge from the studies of Benson: 
and his colleagues! in San Francisco or from develop- 
ments of their technique. This method is based on 
fluorescence—the property of converting ultraviolet or 
other radiations with wave-lengths shorter than the 
blue-violet of the visible spectrum into visible hight, the 
advertising potentialities of which are being rapidly 
explored in England, though the fluorescent materials 
for the poster-paints now enlivening the London hoard- 
ings are, we understand, all imported from the U.S.A. 
In medicine fluorescence is no new tool. For many 
years dermatologists have examined possible cases of 
ringworm of the scalp under light from a mercury- 
vapour lamp filtered through Wood’s glass, which 
contains oxide of nickel and transmits very little light 
outside the ultraviolet range (3600-3300 A). Healthy 
hair and skin fluoresce very slightly under this irradiation 

looking in the darkroom as if they had been lightly 
dusted with flour—but the finger-nails glow more 
brightly, and hairs infected with the small-spored ring- 
worm give off a brilliant green light for as long as the 
ultraviolet lamp is turned on them. (If they continued to 
glow after it was switched off they would be called 
phosphorescent.) 

The vulva is viewed by ultraviolet light that has 
passed through a complex system of filters. The fluores- 
cent colours seen range from yellow before puberty, 
through green, to the light purple of the reproductive 
period and the deep purple of advanced pregnancy, 
which soon fades after delivery or if pregnancy is pre- 
viously terminated. At the menopause the vulva fit- 


1. Benson, R. C., Strait, L. A., Chappell, L. C. 
Obstet. 1951, 92, 14. 
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tingly turns an autumnal brown. These appearances 
seem to reflect the activity or otherwise of the ovarian 
hormones. In bleeding states the vulva fluoresces bright 
red or orange, through the action of porphyrins formed 
from the decomposition of hemoglobin which the day’s 
ablutions have not removed. A similar fluorescence due 
to porphyrins is observed on the tongue? in healthy 
young people and tends to disapfpear in pernicious 
anzmia, sprue, vitamin-B deficiencies, and old age; the 
porphyrins are formed by bacteria and disappear with 
local applications of antibiotics. 

The remarkable colour-changes on the vulva have 
yet to be explained. It would be interesting to know 
whether they show any correlation with variations in 
vascularity demonstrable by infra-red photography, 
which have been studied in the case of the breasts in 
pregnancy.’ Fluorescence of the vulva is unlikely to 
rival the existing tests for pregnancy, either in accuracy 
or in consideration for the patient’s feelings; and as 
an indication of missed abortion or intra-uterine foetal 
death it is not likely to be taken very seriously. But 
there is a group of conditions in which the results would 
be worth studying—those atrophies of the vulva, loosely 
termed chronic atrophic leukoplakic vulvitis, leuko- 
plakic kraurosis, and the like, whose xtiology, pathology, 
and hormonic underlay, if any, are still undecided. 


HERPANGINA 


LESIONS on the mucosa of the mouth and throat are 
common in many infectious diseases; but, apart from 
glandular fever and the primary stomatitis of herpes 
simplex, we know little about the viruses causing sore 
throat. In 1920 Zahorsky described several cases of an 
illness that did not fit the pattern of any of the usual 
bacterial infections, and four years later * he suggested 
that it should be called ‘‘ herpangina.’’ The name is 
confusing, for it seems pretty certain that the condition 
has nothing to do with either herpes simplex or zoster. 
Similar outbreaks were later described by Levine et al.® 
and Breese,* who thought they might possibly be of 
herpetic origin. Lately Huebner et al.? have gone far 
to establish herpangina as a separate and specific infec- 
tion, commonly seen in the neighbourhood of Washington, 
D.C. Last summer the five-year-old daughter of a doctor 
was taken suddenly ill with fever, headache, and 
abdominal pain, and when she complained of sore throat 
her father saw many small ulcers on the anterior pillar 
of her fauces. Two days later the child was well again, 
but in the next fortnight 5 of her playmates developed a 
similar illness, with small punched-out uicers, having a 
greyish base and surrounded by a reddened areola, on 
the fauces, soft or hard palate, and occasionally the 
tongue. The lesions were not painful and there was no 
cedema, though one child’s ulcers were over 5 mm. in 
diameter, and persisted for a week. All the children were 
afebrile within three days. No growth was obtained from 
the throat swabs taken in 4 of the cases; and if there 
had not been an epidemiological team working in the 
area the small outbreak would have joined the thousands 
of other unexplained outbreaks in the lumber-room of 
clinical experience. As it was, the throat swabs were 
examined for viruses, and from 3 of the* patients an 
organism related to group A Coxsackie virus was 
recovered ; it was also recovered from the feces of all 
6 cases, though it had not been present a month before. 
The virus was shown to be present in the feces in large 
amounts in the acute stage of the illness, in decreasing 
amounts during convalescence, and not at all a month 


. Tomaszewski, W. Brit. med. J. Jan. 20, 1951, p. 117. 

. Bowes, K., Riterband, 8. H., Andrews, J. E. J. Obstet. Gynec. 
1948, 55, 285. 

. Zahorsky, J. Arch. Pediat. 1924, 41, 181. 

. Levine, H. D., Hoerr, 8S. O., Allanson, J. C. 
1939, 112, 2020. 

6. Breese, B. B. Amer. J. Dis. Child. 1941, 61, 669. 
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or two later. The ante isolated strain of virus s (Hy ) was 
successfully propagated in suckling mice, and in the 
convalescent sera of 4 of the human cases high levels 
of neutralising antibody were demonstrated against H, 
but not against other strains of virus. 

The epidemiologists soon established that doctors in 
the Washington area had seen many young children in 
the summer of 1950 with a mild une omplicated fever and 
the typical vesicular or ulcerated lesions in the throat. 
These might have been examples of herpetic, aphthous, 
or Vincent’s stomatitis, so feecal and other specimens 
were obtained from 31 of the cases and the virus of 
herpangina was isolated from 26 of them. In suckling 
mice all the strains produced lesions which were indis- 
tinguishable from those caused by known. strains of 
group A Coxsackie virus. The immunological relation- 
ships of these viruses have yet to be worked out, but four 
H types (H,-H,) have already been differentiated by 
complement-fixation and cross-immunity tests. Two 
previously known types of Coxsackie virus—group A 
typé 2 and the High Point Texas type—have recently 
been isolated from more typical cases of herpangina, and 
this is probably only a beginning. In the original epi- 
demiological study the H virus was seldom recovered 
from people who were not known to have been in recent 
contact with cases of frank herpangina, and it was rare 
to find it in people with other illnesses. Thus we have 
yet another disease to add to summer grippe, paralytic 
and non-paralytic poliomyelitis, epidemic myalgia, and 
other conditions thought to be associated with the 
Coxsackie viruses. In this diagnostic morass it is well to 
remember that some of the reports are of doubtful value, 
and that Dalldorf is cautious about the part these viruses 
play in causation. Nevertheless, the experience and 
critical tests applied by Huebner et al. strongly suggest 
that these viruses are intimately associated with herp- 
angina, and this illness may well turn out to be the chief, 
if not the only, clinical manifestation of human infection 
with the A group of Coxsackie viruses. 

METHEMOGLOBINAMIA IN INFANCY 

In infants cyanosis is a common sign, and usually there 
is no difficulty in discovering its cause in the heart or 
lungs. In the absence of cardiac or pulmonary disease, 
however, diagnosis is less easy ; and the solution may be 
found by examining the blood for evidence of the 
abnormal pigments, methemoglobin and sulphemo- 
globin. Simple inspection of the blood will reveal the 
characteristic chocolate colour of methzemoglobinzemia. 

The causes of methemoglobinemia can be grouped 
under the headings of toxic, hemolytic, and idiopathic. 


For several years pediatricians have been intrigued 
by the toxie eauses. These are: aniline derivatives ; 


the sulphonamides, especially sulphapyridine and sulpha- 
nilamide; acetanilide; phenacetin ; phenazone; methyl- 
sulphonal and sulphonal ; potassium chlorate ; and the 
nitrites. The newer sulphonamides do not cause 
methemoglobinemia, and there seems no reason to 
prescribe any of the other drugs to infants Roe! has 
reported a fatality from administration of bismuth 


subnitrite. There are two main sources of accidental 
poisoning. The first of these to be recognised was the 


aniline derivatives in ink used to mark napkins?; and 
several outbreaks in maternity units have been traeed to 
this cause.* Prevention is secured by laundering all 
napkins before use. The second source of accidental 
poisoning was brought to light in 1945 by Comly,* who 
first recognised methzmoglobinzemia in pottle-fed babies 
under two months of age whose drinking-water came from 
wells contaminated by nitrates. Since then the con- 
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28, 1951, p. 934. Etteldorf, J. N. J. Pediat. 1951, 38, 24. 

4. Comly, H. H. J. Amer. med. Ass. 1945, 129, 112. See nt 
Lancet, 1948, i, 956. 
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"tee has been widely ceil: in the U.S.A., in 
Canada,* and in Belgium.® Dr. Ewing and Dr. Mayon- 
White’ have dese ribed the first cases in England; and 
a further case is reported in this issue by Dr. Everley 
Jones. Prevention of this well-water cyanosis is difficult, 
but Krueger* has described two methods of removing 
nitrate from water by anion-exchange resin. Some rarer 
causes of methemoglobinemia are mentioned by Dr. 
Oppé in his article on p. 1051. 

The reason why only infants under two months of age 
should develop methzemoglobinzemia is not clear. Corn- 
blath and Hartman® suggested that, owing to the gastric 
hypochlorhydria of infancy, the nitrate-nitrite reducing 
organisms inhabit the upper as well as the lower bowel, 
and thus the area for reduction of nitrates and absorption 
of nitrites is greatly increased. Lecks,!° on the other 
hand, believes that the capacity of foetal haemoglobin 
to reduce methemoglobin is less than ‘that of adult 
hemoglobin. The poor excretory power of the infantile 
kidney, and a possible deficiency in ascorbic acid, 
have also been named as contributory causes. Toxic 
methzmoglobinemia can be treated very effectively. 
In experimental methzemoglobinemia methylene-blue 
(methylthionine chloride) in a dosage,of 1-2 mg. per kg. 
body-weight intravenously will convert all the methwmo- 
globin into active hemoglobin within forty-five minutes.4 
In man its use was introduced by Williams and Challis 12 
and Steele and Spink 1° with equally satisfactory results. 
This forms the mainstay of treatment, although blood- 
transfusion and oxygen therapy are valuable adjuvants. 
Ascorbic acid, which also reduces methemoglobin, acts 
too slowly to be useful in acute poisoning.’ 

Hemolytic methemoglobinemia may be found in 
phenylhydrazine poisoning and in severe infections. 
Cyanosis with hemoglobinuria and jaundice has been 
noted in outbreaks among neonates, and has been given 
the title Winckel’s disease!>; but this is probably a 
manifestation of intense septicemia and not a specific 








entity. Idiopathic methzemoglobinemia is rare and 
may exist only in a familial form; but Schwartz and 


Rector ?® could find no cause for their non-familial cases. 
The familial group is weil defined.17 Breakey et al.18 
have shown in two cases that the erythrocytes have an 
abnormally low capacity to reduce methemoglobin in 
the presence of glucose and lactate, and that the activity 
of diaphorase I (co-enzyme 1) is deficient, thus proving 
the long-suspected metabolic abnormality in the disease.!® 
In this condition cyanosis can be controlled by ascorbic 
acid in large doses or methylene-blue by mouth. 

The few tragedies due to methzemoglobinemia in 
infancy could have been avoided if the diagnosis had 
been made and the simple treatment more widely known. 
The recognition of ‘‘ well-water methzemoglobinemia ’ 
in England should increase our awareness. 

Air Vice-Marshal J. MACCONNELL KILPATRICK has 
been appointed director-general of Royal Air Force 
Medical Services in succession to Air Marshal Sir PHrip 
LIVINGSTON, who retires on June 30. 
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Special Articles 


SINGLE ROOMS IN HOSPITAL 
ESTIMATE OF THE MEDICAL NEED 


= 
J. W. D. GoopaLu 
M.D. Edin., F.R.C.P.E. 

MEMBER OF TEAM INVESTIGATING FUNCTIONS AND DESIGN OF 

HOSPITALS (NUFFIELD PROVINCIAL HOSPITALS TRUST AND THE 
UNIVERSITY OF BRISTOL) 


THE proportion of beds to be provided in single rooms 
within the ward unit has an important bearing on ward 
design. Single rooms may be needed as an amenity, for 
privileged or paying patients, or on medical grounds. 
This paper is concerned solely with the medical reasons 
for giving patients special accommodation. 

Studies of the present practice in hospitals do not 
give a clear indication of what proportion of beds should 
be in single rooms, or which patients should have them. 
It is, I think, fair to say that at present the provision of 
single rooms is inadequate. The large open ward, which 
is still the commonest type in this country, has usually 
one or two single rooms (or in some cases double rooms) 
attached to it. These rooms are often used for conva- 
lescent patients of a different social class who would be 
ill at ease in a large ward, and it is quite common to find 
the single rooms occupied by sick members of the medical 
or nursing staff or their near relatives. But this, of 
course, is by no means always the case, and many of the 
patients in single rooms are there on purely medical 
grounds. For example, the hyperthyroid patient who is 
very nervous and sometimes irritable, the infectious 
patient or the patient suspected of infection, and in 
maternity hospitals the pre-eclamptic. Z 

Single rooms are also occupied by ‘‘ nuisance ”’ 
—e.g., patients suffering from ling abscess or gangrene 
of the lung, patients who shout or use foul language, 
and unsociable or quarrelsome patients, though these 
latter categories are rather rare. In some instances the 
dying or seriously ill are removed from large wards to 
single rooms; but more often they are ‘ screened off” 
in the open ward at a place convenient to the nursing 
stafi for observation. 

If the above description of present practice in hospital 
wards is accepted, it will be evident that the claims of 
the doctor, the nutse, and the patient are all being 
considered in rather a haphazard way. 

Since most hospitals were built great advances have 
been made in medical knowledge. We now know more 
of the causes of infections, and how to control or cure 
them. Consequently, many more tuberculous patients 
and more infectious patients who would formerly have 
been sent to isolation hospitals are being treated in 
general hospitals ; and they usually require single rooms 
or segregation in small wards. In addition we have learnt 
that there are certain groups of patients who are parti- 
cularly susceptible to infection—especially infants, 
patients suffering from burns, and those undergoing 
plastic operations—and they must be isolated. 

Thus there are overriding medical reasons for providing 
single rooms. Naturally, in so far as segregation of 
patients increases the work of the nurses and makes 
observation of patients more difficult, the medical 
demands may have to be modified. But it is essential to 
know what they are. 


cases 


CLASSIFYING THE REASONS 


I began my investigation by asking a number of 
clinicians, drawn from all specialties, on what medical 
grounds they would place their patients in single 
rooms. The reasons given by 24 specialists can be 
summarised under five headings : 
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(a) Infective cases (patients liable to infect others). 

(b) Infectable cases (patients particularly susceptible to 
infection). 

(c) Dying and seriously ill cases. 

(d) Nuisance cases (patients likely to disturb others or be 
disturbed by others). 

(e) Cases requiring special attention. 


Each specialist was also asked to indicate the propor- 
tion of beds which he thought should be provided in the 
form of single rooms, and to state approximately how 
long a patient would be required to stay in a single room 
for each reason. Only a minority attempted such 
estimates ; but a few were very definite. Two super- 
intendents of fever hospitals said that all infectious 
patients must have single rooms. The specialist in the 
treatment of burns also required 100% single rooms for 
his patients, and the pediatrician asked for single rooms 
for all babies from birth to two years of age. Some 
surgeons wanted their patients to stay in single rooms for 
24-48 hours after operation. Other specialists estimated 
the proportion of single rooms required as between 2 
and 20%. 

In order to obtain more precise information on this 
point I drew up a schedule of conditions warranting 
single-room accommodation, based on the replies from 
the 24 specialists. Each qualification for a single room 
was given a number, so that when records came to 
be made a number could be entered for each patient 
who qualified. The 31 conditions fall into the five 
categories shown above; but it became apparent 
that patients requiring separate accommodation can 
also be divided into two main groups: (1) those who 
have to be kept under close observation, and (2) those 
who require to be separated but who do not necessarily 
need constant supervision by the nursing staff. Examples 
of the former, ‘which I shall call type A, are dying o1 
seriously ill patients, and cardiac patients needing peace 
and quiet ; examples of the latter (type B) are patients 
suspected of infection and patients who are smelly or 
socially unpleasant. The division is important from the 
ward planning point of view, since type-A single rooms 
must be situated for easy observation, and therefore 
near the centre of the ward, whereas type-B single rooms 
can if necessary be placed at the periphery of the ward. 

The schedule was as follows : 

All dying cases 
Dying cases. 
Infective cases . 
Exanthemata : chickenpox, &c. 
Tuberculosis: all ‘‘ open ” cases ; 
cases receiving special treatment. 
Venereal disease in infectious stage. 
Ringworm of scalp. 
Mastoid cases. 
Sinus infections. 
All hare-lips, cleft palates, and major skin losses. 


Suspected cases of infection (likely to infect others). 
Other infections. 


all meningitis cases; al] 


Seriously ill cases 

Pre-eclamptic and eclamptic cases. 

Bacterial endocarditis. 

Other seriously ill cases. 

Infectable cases 

All burns: for whole period in hospital. 

All infants from birth to age of two years : 
in hospital. 

Other infectable cases (particularly susceptible to infection). 

** Nuisance ”’ cases 

Nervous, restless, irritable patients—e.g., cerebral irritation 
and severe hyperthyroid. 

Smelly or otherwise unpleasant cases—e.g., lung abscess, 
fistula in perineum, offensive discharge. 

Cardiac cases needing peace and quiet. 

Severe vomiting. 

Post-traumatic psychosis—e.g., foul language, indecent 
behaviour (mainly in association with head injuries and 
operations). 

Other nuisance cases. 

Cases requiring special attention 

Eye cases with complications—e.g., pneumonia. 

Cases receiving special treatment—e.g., oxygen tent. 

Postoperative cases (other than very minor operations), 
and all fenestration cases, for 48 hours unless longer period 
thought necessary. 


for whole period 
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Epilepsy and all cases of “ fits.”’ 
Shock cases having drip treatment. 
Cases in labour a long time with ruptured membranes. 
Failed forceps. 

Cases requiring constant supervision. 

Other cases requiring special attention. 


b> > b> b> bp 


THE SURVEY 


In the main survey (undertaken after a preliminary 
pilot survey) residents in 8 hospitals codperated by 
recording on their daily rounds those of their patients who 
qualified for a single room according to the schedule 
[ had prepared. Returns were made by residents in 29 
wards over a period of at least a month. There were 10 
surgical wards, 10 medical, 4 gynecological, 3 maternity, 
and 1 each of children, and of ear, nose, and throat 
patients. The total number of beds covered was 1010. 

The records showed that, of the 31 possible reasons for 
wishing to place patients in single rooms, some were given 
much more often than others. For example, patients 
often qualified for single rooms because their condition 
was smelly, infectious, or otherwise unpleasant. Com- 
paratively few needed separate accommodation because 
they had sinus infections, eclampsia, or eye complications. 
This was to be expected, because most of the records 
were made in general hospitals and not in hospitals or 
wards for special diseases. 

It was found that the demand for separate accommoda- 
tion fluctuated widely from day to day in all the wards ; 
but except for two surgical wards, both in the same 
hospital, the types of demand for single rooms appeared 
to be roughly comparable within a given specialty. 
Because of these considerable fluctuations in daily 
demand, a simple estimate of the average requirement 
fails to give a correct estimate of the number of rooms 
that should be provided. The data therefore needed 
statistical analysis, and this was undertaken by Mr. 
N. T. J. Bailey, statistician to the Department of Medi- 
cine, University of Cambridge, with the results set out 
below. 

Because of the daily fluctuations in demand it is 
important to distinguish between how much of the 
demand can be met (efficiency of provision), and to what 
extent the single rooms available are occupied for their 
proper purpose (efficiency of utilisation). The former 
efficiency can be made very high only at the expense of 
the latter, and vice versa ; for if enough single rooms are 
provided to cope with all requirements on ‘‘ peak ” days, 
many of them will not be used for their proper purposes 
on other days. Mr. Bailey found it possible to construct 
a simple mathematical model of the situation, from 
which the two efficiencies could be calculated in terms 
of ward size and the average chance of a patient selected 
at random requiring separate accommodation (approxi- 
mately constant for a given specialty), for different 
numbers of single rooms provided. The statistical theory 
employed takes account of the fact that data may be 
drawn from wards of different sizes; and it can be used 
to calculate tables, similar to those below, for wards of 
any size. Results for 16-bed medical and surgical wards 
are shown in tables 1 and 11. From such tables the two 
efficiencies can be read off for different numbers of single 
rooms provided. If a proper balance is to be struck 


TABLE I—MEDICAL WARD, 16 BEDS. 
10 WARDS 


BASED ON DATA FROM 


| 
| Both types of single room Type-A rooms only 





No. of Se ce EOE 
single : 
rooms | Efficiency of | Efficiency of | Efficiency of | Efficiency of 
provision utilisation provision | utilisation 
(%) (%) (%) (%) 

2 47 97 65 86 

3 | 67 92 84 74 

4 | 82 84 94 62 

5 92 75 98 52 

6 27 66 om ] % 
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between medical requirements and the necessity for 
economy of space—and finance—the hospital planners 
will choose that number of single rooms which gives the 
highest value for the efficiency of provision, consistent 
with a reasonably high value for the efficiency of 
utilisation. 


Medical Ward 

Table 1 shows that in a sixteen-bed medical ward four 
single rooms, three of type A and one of type B, should 
be able to deal with 84% of the type-A requirement and 
82% of the total requirement for single rooms. These 
four single rooms would be appropriately occupied 84% 
of the whole time. The three type-A rooms would be 
used for type-A cases only 74% of the time, but for some 
of the rest of the time they would obviously be employed 
to cope with excesses of type-B patients. 


Surgical Wards 

The data for 2 of the surgical wards (both in the same 
hospital) were so widely different from those from the 
other 8 that after careful consideration they were 
rejected as anomalous. Table 1 is accordingly based on 


TABLE II—SURGICAL WARD, 16 BEDS. 


BASED ON DATA FROM 
8 WARDS . 


ae eee 
| Both types of single room 





Type-A rooms only 





No. of CEL BAA, Se Re oe ee 
single | 
rooms | Efficiency of | Efficiency of | Efficiency of | Efficiency of 
provision utilisation | provision | utilisation 
| (%) | (%) (%) | (%) 

‘a 36 95 | 45 | 87 

2 65 86 | 76 } 73 

3 84 | 74 92 | 59 

4 94 62 | 98 | 47 

5 98 | 52 - 2% 


| 
| 
| 


the data for the 8 only. It shows that in a sixteen-bed 
surgical ward, three single rooms, two suitable for 
type-A and one suitable for type-B patients, should be 
able to deal with 84% of total requirements and with 
76% of type-A requirements. This scale of provision, 
though satisfactory from the medical standpoint, will be 
somewhat wasteful of ward space since the rooms will 
be appropriately occupied only 74% of the time. Simi- 
larly the two type-A rooms would be used for type-A 
patients only 73% of the time, though for the rest of 
the time they could, of course, be used for excesses of 
type-B patients or for other purposes. 


Gynecological Wards 

Data were available from 4 wards and suggest a total 
of three single rooms out of sixteen, two for type-A 
and one for type-B patients. This would satisfy 75% 
of the total demand and use 86% of the accommodation 
provided. At the same time 80% of type-A demand 
would be satisfied with a utilisation efficiency of 67%. 
(Though this could be increased to 83% by having only 
one type-A room, this would satisfy less than half the 
demand.) 


Maternity Wards 

There were data from only 2 wards. Two single 
rooms out of sixteen are probably the best provision, 
satisfying 71% of the demand and using 79% of the 
accommodation. Some might prefer to use three rooms, 
satisfying 88% of the demand but using only 66% of 
the accommodation. In either case, if we are to satisfy 
more than 66% of the type-A demand two rooms would 
have to be of type A. 


Children’s Wards 

For this category data are available on only 1 ward 
and it would be unsafe to give more than a very tentative 
indication. The total requirement is perhaps seven 


single rooms out of sixteen, of which two would be 
for type-A patients. 
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SUMMARY. 


A survey was undertaken to determine what proportion 
of beds in a ward should reasonably be provided in single 
rooms in order to satisfy the medical needs of the patient. 

After reference to a number of consultants, a list of 
31 conditions qualifying patients for accommodation in 
single rooms was compiled. 

This schedule of conditions was used by housemen, in 
29 wards of 8 general hospitals, to record each day over a 


period of a month whether the patients in the ward . 


qualified for single rooms. 

An analysis of these records enabled conclusions to 
be drawn about the most desirable provision of single 
rooms. For wards of sixteen beds these are : 

General medical wards 

General surgical wards 

Gynecological wards. . bee ei ra <a 

Maternity wards i Me .. 2 or 3 single rooms 


4 single rooms 


” ” 


For larger wards the proportion of single-room beds to 
total beds would be somewhat less and for smaller wards 
it would be somewhat greater. 


I should like to thank the staff of the 8 hospitals who kept 
such painstaking records on their daily rounds, and Mr. Bailey 
for his invaluable statistical work on analysing the records. 


WINTER ADMISSIONS TO LONDON 
HOSPITALS 
Work of the Emergency Bed Service, 1950-51 


As is generally known, in the past winter great 
difficulty was experienced in London in the admission of 
acutely ill patients to hospital. These difficulties caused 
great hardship to patients as well as extra work for their 
doctors. But it is not easy to turn these generalisations 
into facts and figures. There are no figures to show the 
total number of urgent cases requiring admission to the 
London hospitals, though many of the hospitals keep a 
note of their own figures. Thus the figures of the 
Emergency Bed Service (E.B.S.) seem to be the only 
ones covering greater London as a whole. 

The E.B.S. is an auxiliary service intended to help 
doctors who have made an unsuccessful direct application 
for the admission of a patient to the hospital of their 
choice. What proportion of the acute cases in London 
are admitted through such direct applications by their 
doctors could only be discovered by putting a lot of 
extra work on hospital officials. Random checks have 
shown that some hospitals admit three or four acute 
cases direct from doctors to every one admitted through 
the E.B.S.; in others the proportion is about equal ; 
and on the average the ratio of direct to E.B.S. seems 
to be about 2:1. But these proportions apply to total 
admissions, and it must be remembered that the doctor 
who cannot get his patient admitted direct can apply to 
the E.B.S., who may be more fortunate ; whereas if the 
E.B.S. fails to find a bed for a patient the failure is usually 
final. Thus, though only about a third of all the 
admissions are arranged through the E.B.S., the service’s 
failures represent a much larger proportion of the total— 
indeed, if all London doctors make a rule of trying the 
E.B.S. before resigning themselves to keeping the patient 
at home, then the E.B.S. failures will be the total failures 
in London. Broadly speaking, then, the E.B.S. experience 
will give a reasonably representative picture of the 
position in London. 


THE WINTER’S WORK 
The work of the E.B.S. followed normal lines until 
Dec. 9, 1950, when, presumably owing to the influenza 
epidemic, it began to increase rapidly, instead of slacken- 
ing, as is usual, before Christmas. For the first time 


in the 13 years since the service started, Christmas Day, 
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1950, was a busy day, 106 applications being received 
for the admission of acute cases compared with 68 on 
Christmas Day, 1949. Thereafter the curve of applica- 
tions rose steadily, as it always does after Christmas ; 
and on Jan. 1, 1951, the total reached its peak figure of 
293—the. highest number yet recorded on one day. 
This exacerbation lasted for about 10 days, after which 
the demand began to fall steadily ; even so, January’s 
applications were 35% higher than the total for January, 
1950. 

The accompanying chart shows that the admissions 
kept up fairly well with the applications until Christmas, 
but thereafter the admissions rapidly fell behind ; for 
the whole of January the E.B.S8. found a bed in only 
two-thirds of the cases applying for admission. In other 
words, one applicant out of every three could not get 
into hospital. For February and March the proportions 
of successful applications were 75-7% and 80-5% ; 
and by the end of March the E.B.S. was once again 
working pretty well normally. 

What do these figures mean in actual cases? At the 
worst time the failures amounted to 100 a day. In 
January applications for admission were received for 
7064 acute medical and surgical cases, of which 4632 
were admitted and 2432 could not be placed. Among 
the patients for whom beds could not be found were 
247 whose applications were withdrawn, and these should 
not be counted among the failures. Without them the 
month’s daily average of failures was 70-5. 

If we assume that an application is received by the 
E.B.S. for 1 inevery 3 urgent cases and that the remainder 
are ali admitted direct—for otherwise the doctors will 
surely try the E.B.S.—then the total number of patients 
applying for admission to the London hospitals in 
January was three times the total E.B.S. applications, 
or about 21,200; all except the E.B.S. failures were 
admitted, so the failure-rate for London as a whole can 
be estimated as 11:6%. The E.B.S. served an area 
containing 200 hospitals, not counting fever hospitals 
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or highly specialised ones. A daily average of 70-5 
unsuccessful applications for admission suggests that 
enough extra beds to accommodate all the acute cases 
could be provided without laying an impossible burden 
on the hospitals. 

This may read like an attempt to explain away the 
winter’s anxieties ; but it was in fact a time of serious 
crisis, and the regional boards, whose agent the E.B.S. 
is, took all the steps open to them to overcome it. 


THE FUTURE 


Plans now being made on the basis of the winter’s 
experience should go far to prevent the recurrence of 
such an emergency and enable the hospitals and their 
auxiliaries to deal with any unduly large number of 
applications for admission. 

It is clearly impracticable always to keep enough 
empty beds fully staffed and ready for the acute cases 
to meet major crises which only arise occasionally. Even 
if it was possible, this would be an unjustifiable waste of 
personnel and material. In an emergency, hospitals can 
usually increase their accommodation for acute cases by 
admitting fewer patients from their waiting-lists and 
by other means. 

This winter, however, the position was complicated 
by the large number of nurses and other members of the 
hospitals’ staffs who were incapacitated by influenza. 
In future epidemics the same complication will almost 
certainly recur, and this must be taken into consideration 
when devising plans for the future. 

The scheme now being prepared is an adaptation of 
the air-raid warning system of the late war. The warning 
system will come into operation automatically when the 
pressure on the E.B.S. mounts above a prearranged level. 
When applications for admission reach the critical 
figure, a warning will be despatched to all the 
hospitals in the London area; this will be the signal 
for them to take whatever steps they consider necessary 
to clear beds for acute cases. The scheme is intended 
to bring the full power of the hospitals to bear in a 
crisis ; but there will be a corresponding system of all- 
clear signals to ensure that the hospitals are not called 
on to continue their supreme effort when the immediate 
crisis is over. 


THE FESTIVAL EXHIBITIONS 


MEDICAL SCIENCE DISPLAYED 


On May 3, the Festival of Britain was inaugurated 
by H.M. The King and on the following day the South 
Bank Exhibition opened its doors. At last therefore 
there is an opportunity to judge this much-criticised 
venture on its own merits, unclouded by controversy as 
to whether it ought ever to have been. 


THE SOUTH BANK 


The first and most remarkable impression is the sense 
of space on this very restricted site. Hemmed in by 
the River and York Road, by County Hall and Waterloo 
Bridge, the designers have achieved an astonishing 
amount of elbow-room, and the great central concourse, 
with its flower-beds, fountains, and trees is most 
unexpected. The river terrace, on the inner bend of 
the river, commands the whole sweep from Westminster 
to St. Paul’s and is certainly a magnificent permanent 
accession to the beauties of London—a new “lung”’ 
of inestimable value from which the gay busy life of the 
river can be watched against a varied and fascinating 
skyline. The architecture of the exhibition buildings is 
very modern, and of its kind excellent, with bold sweeping 
lines, clear bright colours, and skilful use of space. 
Those who like such things will enjoy it ; those who do 
not will hate it. There are enough ‘‘ modernistic ”’ 
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statues and frescoes to provide controversy for many a 
dinner-table. 

The twenty pavilions set out to illustrate the contribu- 
tion of Britain in many fields of science, engineering, 
and industry. The way of life of the British people, 
their character and homes, their sport, recreations, and 
scenery, are all covered, and it is notable that the Official 
Guide lays much stress on the importance of all these 
to health. Health however, has a pavilion to itself, 
under Waterloo Bridge, where the contributions of 
Britain to medical science and art are displayed and 
where the value of these contributions to the community 
and the individual are illustrated. 

At the entrance to the Health Pavilion is a section on 
‘* how the body works,”’ illustrated by admirable working 
models of the circulation and respiration and of reflex 
action, and a less convincing one of the alimentary 
tract. This leads on to nutrition and this to “the 
preservation of health,’’ the latter including public 
health, water, sewage, immunisation, and so on. The 
contributions of medicine and surgery are next dealt 
with: surgical instruments are well displayed and 
biological standards are also shown. Blood-transfusion 
is excellently handled, and then cdémes a section on 
anesthesia. A large wall-painting of Florence Nightingale 
at Scutari, effective but somewhat imaginative, introduces 
a number of screens illustrating various aspects of 
nursing, and finally there is a remarkable section on 
plastic surgery. This is likely to cause more controversy 
than all the rest of the pavilion put together. Two 
excellent models demonstrating how burns and scalds 
can occur in children and old people lead on to a series 
of photographs, some in colour, illustrating the treatment 
of such burns—as well as the effects of inadequate 
tzeatment. Punches are not pulled here, and it is 
questionable how far the propaganda effect in the 
preventing of burns will outweigh the protests of the 
squeamish. Of the quality and sincerity of this section 
there can be no question—the photographs are brilliant 
—and it may well do much good. 

The Royal Festival Hall is perhaps the most exciting 
thing on the South Bank. At the moment it looks rather 
incongruous—a huge solid mass among the flimsy 
exhibition structures—and it is too early to judge how 
its outside will look when completed and surrounded 
by parks and river walks. But of its triumphant interior 
there can be only one opinion. London once more has 
a concert hall where music can be properly heard in a 
comfort never previously experienced ; and the planning 
of the promenades, restaurants, and foyers is spacious 
and dignified, giving really magnificent views of the 
river. If nothing else had come out of the Festival of 
Britain this would have been worth while. 


SOUTH KENSINGTON 


At the Festival Exhibition of Science, to be seen at 
the Science Museum, South Kensington, there is a 
sprinkling of medical demonstrations among the pre- 
dominant ones illustrating the atomic age. Indeed 
from the very entrance through a tortuous darkened 
tunnel, perhaps more suggestive of an approaching 
fun-fair than a scientific exhibition, one is confronted 
with larger and larger scale models of the ultimate 
structure of graphite. On emerging from the darkness 
the main exhibition hall is a dazzle of light coming 
from stereotyped structural formule constructed of 
electric bulbs, artificial lightning, and glowing cathode- 
ray tubes. This atomic approach merges easily with 
medicine in the description of the use of isotopes to 
measure the rate of replacement of plasma-proteins 
and red cells and the use of isotopically labelled B,, 
for the study of its metabolism. 

Models illustrate the use of X-ray diffraction in 
crystallography, and an imposing electronic brain 
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consistently outwits mere human opponents in an 
arithmetical game called Nim. Genetics is generously 
represented with large-scale translucent models of a 
unicellular organism in which movements of the chromo- 
somes can be followed ; and the ground is prepared for 
the introduction of the concept of mutations and their 
evolutionary significance. This theme is developed using 
drosophila as an illustration, but a much more striking 
example of a genetic variant is provided by a pair of 
waltzing mice who circle madly round their little arena 
while the normal mice next door doze peacefully. Genetics 
jeads naturally to embryology, which lends itself well to 
explanation by models. In other corners are to be found 
exhibits to demonstrate the réle of enzymes in the life 
cycle, the mechanism of the human and insect eye, and 
the appearance of common bacteria and viruses. 

The descriptions of each exhibit are so worded as to 
be comprehensible to an unitiated viewer, but simplifica- 
tion is surely overdone by such phrases as ‘‘ The earth- 
worm is simply a sac full of fluid.’” The display in general 
is influenced by the artists’ impression of science rather 
than a scientist’s impression of his own subject. Never- 
theless this slightly unreal approach and several inade- 
quacies in labelling and description do not seriously 
detract from the value of an exhibition which is so 
thoroughly in step with the times and which explains in 
simple ways such fundamental concepts. 


Public Health 


POTENCY OF VACCINE LYMPH 


A. ANDERSON 
M.D. Aberd., D.P.H., D.I.H. 
DEPUTY CHIEF MEDICAL OFFICER, ANGLO-IRANIAN OIL COMPANY 
LTD., ABADAN, SOUTH PERSIA 


THE calf-lymph used in vaccination against smallpox 
quickly loses its potency under normal storage condi- 
tions ; and in the tropics this loss is even quicker. The 
danger of using impotent vaccine is not only that the 
vaccination will.not ‘“‘take’’ but that it may produce 
an allergic papule indistinguishable from an immediate 
reaction. 

At Abadan, a town of some 200,000 inhabitants near 
the head of the Persian gulf, about 30-60 cases of small- 
pox are recorded in non-epidemic years; and during 
the past nine years there have been two epidemic out- 
breaks—one in 1942-43 and the other in 1948. Despite 
every effort, a high level of immunisation cannot be 
maintained in the population because of the migration 
which goes on throughout most of the year. Thus when 
a major outbreak starts it is of the first importance to use 
vaccine of assured potency ; and in the 1948 outbreak 
the method described below proved particularly effective. 

The vaccine was sent by air from Great Britain, 
packed in ice in vacuum flasks. On arrival in Abadan 
it was taken immediately to a refrigeration room, where 
it was kept at a temperature of 14°F. (In winter the 
atmospheric temperature at Abadan may rise to about 
120°F in the sun and 70°F in the shade.) 

Small circular tins, about 10 in. in diameter and 5 in. 
deep were manufactured. In the centre of each tin was 
@ circular compartment of the same depth with a dia- 
meter of about 1'/, in. At the start of the working day 
the outer compartment was filled with a mixture of ice 
and salt, and into the central compartment were placed 
enough tubes of lymph for the number that the vaccinator 
could deal with in a single day. Strict instructions were 
issued that any vaccine which remained unused at the 
end of the day was to be destroyed ; on no account was 
it to be used even on the following day. 

With this technique some 85-90% of vaccinations 
‘took.’ Judged by comparison with experience in the 
epidemic of 1942-43, when this method was not employed, 
it affords an improved hope of effective vaccination in 
tropical and subtropical countries. 
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The need for such a precaution is suggested by the 
following instances : 


A driller, middle-aged, tough, and oft-vaccinated, said 
that he never ‘‘took’’; but the cold-stored vaccine, with 
which he was vaccinated as a routine after his three-yearly 
medical examination, produced an accelerated reaction which 
was as nearly primary as could be desired. 

About the time of the 1942-43 outbreak, the American 
army set up a 500-bed hospital about twelve miles from 
Abadan, and we formed a close liaison. One day we received 
an s.0.8., and found half of the hospital’s - professional 
staff suffering from modified smallpox. This unit had 
arrived a fortnight before; and, coming from a northern 
State of the U.S.A. where smallpox is non-existent, its 
members had gathered round the first case of smallpox 
in the hospital. Anamnestic evidence made it clear that the 
vaccinations of this unit before it embarked had not been 
successful, although fortunately all its members had been 
successfully vaccinated in childhood. A seaman patient in 
the hospital and a paymaster, the former unvaccinated and 
the latter with an unsatisfactory vaccination history, both 
died of hemorrhagic smallpox about the same time. 


We know that repeated vaccination with potent 
vaccine is the means of preventing smallpox. Vaccina- 
tion should be given the same publicity as the anti- 
diphtheria campaign, and it should be pursued with 
vigour from infancy throughout the school years; 
otherwise there may soon exist in Great Britain a popula- 
tion continuously susceptible to outbreaks of a loath- 
some, disfiguring, and deadly disease, which can be 
prevented. 


I wish to thank Dr. 8S. D. McClean, chief medical officer 
to the Anglo-Iranian Oil Company Ltd., for permission to 
publish this report. 

Smallpox 

Modified smallpox was diagnosed in a student from 
Calcutta who was disembarked at Marseilles from 
s.s. Ranchi on April 30. The Ranchi docked on May 8 
in the Port of London. Warning letters are being sent 
to the medical officers of health for districts to which 
contacts are proceeding. 

In an outbreak of smallpox at Tilburg, Holland, 
there had been altogether 29 cases up to the beginning of 
this week. There had also been 1 case at Utrecht and 
1 case at Geldrop, which were contacts with the cases 
at Tilburg. 


Statistics for Northern Ireland 

In Northern Ireland during the year 1950 the infant 
and maternal mortality zates and the tuberculosis death- 
rate were the lowest ever recorded. The Registrar- 
General for Northern Ireland announces that the infant- 
mortality rate was 40 per 1000 live births, and the 
maternal mortality rate 1-2 per 1000 live births, com- 
pared with 45 and 1-4 in 1949. The death-rate from 
tuberculosis was 48 per 100,000 population. 


_ Infectious’ Diseases in England and Wales 





Week ended April 


Disease 





Diphthe ria 
Dysentery 
Encephalitis : 
Infective + 
Postinfectious . 
Food-poisoning . 
Measles, excluding rubella 
Meningococcal infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia, primary or influe neat | 
Poliomyelitis : 
Paralytic 
Non-paralytic . . 
Puerperal pyrexia and fever 
Scarlet fever 
Smalipox .. 
Typhoid fever 
Typhus fever _ mi — — se 
Whooping-cough. . a ay 4010 38: 3498 3643 
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* Not including late returns. + Not louse-borne ; imported case. 
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In England Now 





A Running Commentary by Peripatetic Correspondents 


THE great physician patted my shoulder. ‘‘ My dear,” 
he said kindly, ‘“ you are suffering from Housewife’s 
Fatigue.” Biting down a retort of ‘ You’re telling 
me!” or “ Aren’t we all!” and reminding myself once 
again that I would not be charged his usual fee, I thanked 
him prettily. The examination had been very thorough. 
He advised rest and massage. I fancied he was going 
to suggest a folding of the hands in the South of France 
when he remembered my husband is a G.P., so he offered 
me tea and biscuits instead. 

Massage gives one a lot of time to think, and I have 
occupied my sessions in wondering what research into 
this fatigue business would reveal. The incidence in 
age-groups has been worked out at a local hospital, but 
I have seen no mention of the types of housewives 
afflicted or of how to recognise the onset. What is the 
precipitating factor? Doctor’s wives will, of course, 
realise something is wrong if they hear the telephone at 
dead of night when there has been no call or find them- 
selves starting at bicycle-bells in the street, if even 
the most innocent of one’s husband’s victims in the 
waiting-room is seen to be a drug addict or potential 
suicide and the simplest message becomes fraught with 
shocking implications. But what are the corresponding 
symptoms in other people’s wives? Does the wife of a 
racehorse-owner stand transfixed on meeting the milk- 
man’s horse and grip the railings with her jewelled 
fingers, yelling ‘‘Come on, Steve!” until she is led 
away by an understanding policeman ? Does the 
engine-driver’s wife mistake an owl’s hoot for the 9.15 
drawing in and hastily prepare her good man’s evening 
meal? I recommend this fascinating field of research 
to my husband’s colleagues. 

Meanwhile, perhaps some medical M.P. would put this 
question to the Minister of Health : 

“Is the Minister aware that the incidence of fatigue is 
increasing among housewives in Great Britain, and that 
unless something is done vast numbers of new housewives 
will have to be imported from Argentina at great national 
expense ? ”” 

This is Festival Year. Wouldn’t it be wonderful if 
for once we were spared the usual stilted reply and got 
this honest British retort : 

‘** The Minister is well aware of the situation. 
care less.” 


He couldn't 


I am afraid the Argentine housewife idea will appeal to 
husbands. I can imagine her murmuring ‘‘ Manana”’ 
ever so sweetly into the phone. 

Anyone requiring further information should write to 
me. I ought to know something about the subject, for 
I’ve got the disease. Excuse me, there’s another drug 
addict hammering on the door. 

* * * 


When patients in sanatoria or mental hospitals take 
up their paint brushes and slap down their opinions of 
their surroundings or of life the results are exhilarating, 
and shows of pictures from such beginners lift the spirits 
in a remarkable way; but at the Royal Academy I 
found my spirits drooping. Our professional artists 
paint much better, of course, but they also seem to have 
much less to say, and they say it so respectably: no 
fulminations of rage against mother, no searching 
criticism of the hospital staff, no bursts of brilliant light 
or sulphurous darkness, matching a mood, no unlikely 
horses in the clouds or faces in the flowers, no meticulous 
windings of a thread, no birds or beasts fashioned of 
tiny coloured particles as though a coral insect had set 
out to paint a picture. Just nice ordinary paintings 
which slide the onlooker back into his rut and turn on 
the rain. A spark of rebellion comes from Richard Eurich 
in A Judgment, where the font end of a church is mysteri- 
ously full of tumbling instruments of music, flung down 
in such a headlong rush from the tower that the crimson 
curtains billow in the draught. Otherwise I should put 
the psychological state of the exhibitors at about two 
glasses below par, except for one or two really bad 
depressions in purples, blues, and black, and an occa- 
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sional euphoria in the reds. Les. Jardins du Luxembourg, 
by Derek Clarke, however, seemed jolly in its own right ; 
and I would have gone off with James Fitton’s Woodland 
Path, if that could have been arranged without unpleas- 
antness. Of professional interest were Prof. T. F. 
Hewer’s wife and family, charmingly done by Dr. Henry 
Lamb; and Dr. Winifred Doherty had had the luck to 
be painted by Stanley Spencer. Sir Alexander Fleming, 
in John Wheatley’s clever drawing in chinese white, 
peers faintly out of green paper, looking like Beethoven 
—or a banshee. 
* * * 


I can now disclose the menu and arrangements for the 
annua! dinner-dance shortly to be held by the Royal 
Society of Medicine (Section of General Practice). 
Having taken their seats at table members will read their 
morning papers for the five minutes needed for the 
preparation of the first course, an @uf Poché Interrompu, 
‘* washed down” (as gourmets say) with L’ Hau Froide 
a Boire @un Trait. When they have consumed about 
three-quarters of this a telephone bell will give them the 
signal to withdraw and dance attendance during the half- 
hour needed for the preparation of the last course, Café 
Rechauffé a UV Anglaise. Dinner will be served in four 
sessions—late, later, latest, and extra—and members 
will be free to attend any of these, or all four if they’re 
lucky. : 

x ok * 


At interviews they always ask me why I went into 
psychiatry, and if I give them the real answer—because 
I could not make any headway in gynzcology—lI do not 
get the appointment I am after. Last time I was even 
refused the fare from Bootle to Skegness, where I had 
hoped to see the tail-end of a particularly good aurora 
borealis. Since then I have answered the question 
differently and in a poignant pregnant manner designed 
to hold the committee spellbound throughout the 
interview; as a result I have been appointed to no 
fewer than 34 full-time posts in the last fourteen 
days. 

I start my explanation of why I went into psychiatry 
by recalling my performance as a tenor tot in Turandot 
at the age of four. Instead of this opera, applicants who 
adopt my method can mention touch-typing, Milton’s 
Defensio Secunda, their first conker championship, or 
any other evidence of prodigious ability, according to 
taste. The age, however, is important, and only the 
very best raconteurs should attempt to raise it above 
five years or lower it below nine months. The aim is to 
bring a nostalgic tear to the eye of even the dourest 
committee-man, reminding him of his own long-passed 
childhood and of how bad he was at conkers, let alone 
opera. I then sketch briefly the secondary events of my 
life that led to the Big Decision—Aunt Ada’s Adie’s 
syndrome, my early work on frogs’ spawn, and whatever 
else, appropriate or not, that comes to mind, for by this 
time the battle is won. 

My more astute readers will see how, by slightly 
varying the theme, it is possible to answer such posers 
as why I went into orthodontics. In this case it would 
be well if an early love for the Wheatstone bridge, or 
memories of the thrill enjoyed on first sighting the 
Leaning Tower of Pisa, could be cunningly woven into 
the fabric of the tale. 


* * * 


The quality of the milk delivered at my home had 
obviously been deteriorating for some weeks, so I tackled 
the roundsman about it. Was it, I asked, an effect 
of the shortage of new grass? ‘‘ Well,” he replied after 
thinking deeply for a minute or two, ‘‘ it may be that, 
but to my mind it’s because they get too much of this 
consecrated food.’’. We left it at that. 


* * * 


Any doubts about Medicine’s contribution to the 
Festival pageantry should be set at rest by the vivid 
description in the Observer of May 6 : 

“In floodlit Trafalgar Square a nose-to-tail procession of 
vesicles crept slowly along.” 


On their way to the gathering at the Institute of 
Dermatology, of course. 
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Letters to the Editor 


OPPORTUNITIES FOR THE DOCTOR IN BRITAIN 


Sir,—After two years in the United States we returned 
to Britain a few weeks ago for personal reasons and also 
to see what opportunities were open for medical graduates 
trained in internal medicine. We visited numerous 
hospitals and discussed the situation at length both with 
our contemporaries and with senior members of different 
university teaching staffs. While there were some 
obvious improvements in the hospital service, such as 
the upgrading of some hospitals by the provision of 
better consultant staffs, there were other developments 
which gave rise to misgivings as to their ultimate effect 
on the quality of British medicine. 

Consultants in training are presented with a definite 
scheme of promotion which specifies certain periods in 
different grades. No provision appears to be made, or 
credit given, for a year or more spent in basic sciences 
such as pathology, which was previously regarded as a 
beneficial if not an essential part of the training of 
specialists. In the same manner a candidate who acquires 
training of an unusual but useful type, such as bio- 
chemistry, may find himself unable to return to the 
clinical field because his place on the promotion ladder 
has been filled. 

Senior registrars with ten or more years’ training find 
that they may be forced into general practice, for which 
they are no longer fitted by virtue of their specialisation. 
Interchange of specialists and general practitioners is 
no longer practicable. In one hospital that we visited 
six senior registrars, aged 35-40, nearing the end of their 
tenure of this grade, were trying without success to 
obtain posts as specialists. Some graded consultants did 
not have any hospital beds directly under their control, 
and were not expected to have them till after the age 
of 45. 

Time spent on acquiring multiple or sometimes initial 
specialist. degrees might be more profitably spent in a 
special interest such as research or further clinical 
experience. Some, but not all, such degrees are purely 
scholastic and do not require any apprenticeship in the 
subject. These degrees have been given a more important 
place in the new service than previously. 

The ratio of consultants to beds and to general practi- 
tioners is low. Some consultants hold multiple appoint- 
ments, thereby keeping the number down. Many 
people performing consultant duties are denied the name 
and prestige of consultant. The standard of general 
practice is necessarily dependent on the standard of 
consultant medicine, and economies in this service 
appear to be false. It is in the hospital mainly that new 
drugs are discovered and evaluated. 

The main result of these difficulties is to cause a feeling 
of unrest and insecurity amongst those training as 
specialists. To some extent the direct relationship 
between effort and initiative and success is lost. The net 
result, with overworked consultants and insecure regis- 
trars, must ultimately be a poorer service. The best- 
trained members of our profession should surely be the 
last to be dispensed with in the name of economy. 
Economies might be better made in the compensation 
now made to those with illness of short duration. We 
know that those working in hospitals are well aware of 
these conditions, but we wonder if doctors not engaged in 
hospital practice and also the general public realise the 
loss to the community when well-trained men are forced 
to give up their specialty. 
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In conclusion we should like to thank our friends for. 


their kindness on this visit. 
J. MACLEAN SMITH 
JEANNE MONTGOMERY SMITH. 
Baltimore, Maryland, U.S.A. 
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POLIOMYELITIS 


Sir,—I am stimulated to comment on one paragraph 
of Mr. Le Vay’s article in your issue of April 21. It is 
the one which begins: ‘‘ However troublesome pain and 
spasm may be, they must not be allowed to obstruct 
daily passive movements.”’ 

This practice has led to a great deal of unnecessary 
suffering in the acute stage of poliomyelitis. Whatever 
the cause of the pain there is nothing to suggest that 
the spasm is other than a protective mechanism. Passive 
(and active) movements within a range which does not 
produce pain are of value from the onset, but beyond 
this range they should be avoided. 

Treatment in the bath and hot packs, which Mr. Le Vay 
does not mention, are of considerable value in overcoming 
muscle spasm which persists after the acute stage. 


Wingfield-Morris Orthopeedic Hospital, Pi ae 


feckied . SCOTT. 


SPECIALISATION IN TEACHING 

Sir,—Despite increasing concern at specialisation the 
trend continues. It seems to be a deeply rooted feature 
of modern western civilisation ; yet at the same time a 
need for people with wide knowledge and abilities is felt 
growingly in numerous fields. A leading article in 
Science about a year ago urged the education of general 
scientists, and a formidable curriculum was outlined 
for them. The preservation of sound general medical 
practice and the suitable training of new general practi- 
tioners is a more modest goal, yet one fraught with 
difficulties. It is a desirable goal for the extremely 
practical reason that the patient’s body is indivisible. 

Once past biology in the Ist M.B. examination our 
education is entirely by specialists—a procession of 
anatomists, physiologists, pathologists, assorted surgeons, 
obstetricians, metabolic physicians, and cardiologists— 
whose various teachings the student is expected to 
integrate for himself. Except for those few fortunate 
enough to participate in experiments at teaching genera 
practice to undergraduates—notably those at Edinburgh ! 
and Harvard 2—at no time does the average student come 
under the influence of a teacher who would describe him- 
self simply as a doctot, able to help him fit his specialised 
learning into its proper perspective. Many doctors have 
noted the prestige which specialists gain in the minds 
of their students by virtue of their position as teachers, 
but I have not read any comments on the allied, but 
none the less separate, problem that specialisation is 
made attractive because Medicine is being taught as a 
mere collection of specialties irrespective of by whom. 

Miraculously most of us graduate with respect for 
something we call Medicine. Many of us feel that all 
specialisation entails some retreat from the central theme 
of Medicine. A few of us who are so persuaded also enjoy 
teaching and the stimulus of contact with other teachers 
and clinicians; but little outlet or encouragement is 
given to teachers who show no inclination to specialise. 
In both the clinical and the scientific departments of 
medical schools the selection of staff on their research 
ability has ensured that they are manned entirely by 
specialists. ‘ 

Although the community supports universities prim- 
arily that they may teach, scientific departments are 
commonly organised on the polite myth that all faculty 
members are principally interested in something other 
than teaching (usually research) and are prepared to do 
their stint at teaching much as they are prepared to pay 
their income-tax. It is of course essential that university 
teachers be able to refresh their teaching from some 
other activity, but need it necessarily be a specialty ? 
Cannot some way be found whereby teachers can be 
general practitioners or vice versa ? 

a, See Scott, R. Lancet, 1950, ii, 695. 
2. See leading article, Ibid, p. 689. 
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Scientific, especially medical scientific, departments 
often carry one or two men regarded as ‘‘ passengers 
by their colleagues because they do no research or at 
least publish none. I strongly suspect that a proportion 
of these men have got into academic medicine not 
realising in the first place how far away it would take 
them from the humanitarian side of their profession. 
They are inactive in research because of a reluctance to 
specialise beyond a certain point which their general 
medical training disposes them to find the limit com- 
patible with a humanitarian, as opposed to a scientific, 
outlook. Only in their teaching can they feel sure that 
they are doing something of definite value to society. 

The more widespread teaching of general medicine to 
undergraduates would not only benefit the latter but 
might also provide an outlet for doctors with an urge to 
teach without having to make a pretence at embracing 
some specialty. 


”? 


Holbeach, Lincolnshire. A. J. RICHARDS. 


THEORY OF CEREBRAL LOCALISATION 

Sir,—I agree with Dr. Jefferson’s thesis (April 28) 
that the results of hemispherectomy call only for a 
renewal of attention to already established, though 
recently unemphasised, clinical and experimental observa- 
tions, rather than for any radical revision of theories of 
cerebral localisation ; but the effects do not seem to me 
to argue against Jackson’s view that destructive lesions 
cause negative symptoms. 

The clinical and electrical evidence suggests that the 
damaged hemisphere as a whole constitutes in Jacksonian 
terms a ‘*‘ discharging ’’ quite as much as a “‘ destructive ”’ 
lesion. The results of removal are essentially negative 
—namely, a reduction of abnormal discharge. The 
beneficial effect on the remaining cerebral economy 
reflects the extent of the abnormal discharge removed. 
Although, apart from the visual sphere, the evidence 
does not as yet reveal any clear loss of ‘‘ normal ’’ fune- 
tion, I would hazard a guess that further study will 
enable us to see something of that too: though it may 
weigh very light in the balance of over-all benefit to the 
patient. 

Oxford. 


C. W.. M. Wuirtty. 


SIZE OF MEDICAL SCHOOLS AND HOSPITALS 

Srr,—I was interested in the letter from ‘‘ Calculus ”’ 
in your issue of April 21. 

I took my Ist mM.B. work at Toronto University, in a 
class of 150 students. Since then I have been at the 
Middlesex Hospital in London, where classes have 
averaged 45. 

At Toronto two shifts of 75 students were formed for 
practical classes. These were each attended by the 
respective professors, assisted by three demonstrators. 
In the physics and chemistry departments practical 
books were handed in for examination once weekly, and 
were verbally corrected at the next class. In biology the 
last fifteen minutes of each three-hour session was spent 
in @ more or less informal viva from professor or demon- 
strator (working in rotation through the whole class), 
for which marks were assigned, these marks being con- 
sidered when assessing the students’ examination results 
in the first-year final examinations. Furthermore the 
chemistry professor within the first six weeks of the 
autumn term could accurately fit name to face of all of 
the 150 students. This was achieved by assigning to 
each student a numbered seat in the lecture-theatre, 
and the professor having on his desk a plan of the seats 
with the students’ names entered on it. Also, if any 
student missed a lecture in a subsequent practical period 
the professor saw to it that that student understood 
the substance of the lecture that he had missed. 

In physiology I had the good fortune to be taught 
by Prof. Samson Wright and Dr. (now Professor) D. 
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Slome. Physiology, as taught by them, was not isolated 
studies of nervous system, circulation, digestion, &c. 
Each field was discussed in relation to the others; and 
through all, by a rapid-fire question-and-answer technique, 
we were taught to think rationally and for ourselves. 

These experiences lead me to conclude that the complex 
graphs and statistics mentioned by ‘* Caleulus,’’ of which 
I have even less understanding than he, are not the only 
factors in deciding hew a big medical school ought to be. 
Good teachers are essential, and come before problems 
of capital outlay, running-costs, and so on. It is not 
true that a personal relationship cannot be established 
in large classes or that two people cannot adequately 
teach physiology, when first-class teachers willing to 
work at their job, can be found. 


London, N.W.3 Roy MorrraM. 


HYPERCALCAMIC URAMIA WITH 
NEPHROCALCINOSIS 

Sir,—The interesting case recorded by Dr. Fulton 
and Dr. Paget (April 21) is surpassed by one described 
by Albright.!. This was of a man of 50 who had a single 
metastasis of the right ilium and sacrum from a “ hyper- 
nephroma ”’ of the kidney, associated with hypercalezemia 
and hypercalcuria. The interesting part of the story is 
that the serum and urinary calcium values went back 
to normal when the metastasis was irradiated, only to 
rise again when the condition relapsed. 

Dr. Fulton and Dr. Paget suggest that ‘‘ the syndrome 
only develops in cases in which the bony secondaries are 
of sufficiently wide distribution or long duration.’’ This 
cannot be, as in Albright’s case they were not widely 
distributed ; and their comparatively rapid response 
to irradiation with subsequent relapse shows that long 
duration is not important. It is probably all a question 
of how quickly bone is being destroyed. 

Department of Pathology, 

University of Bristol. 


FOOD AND ENERGY 

Sir,—It is now some centuries since the scientific 
method of observation and experiment replaced authori- 
tarianism, but I sometimes wonder whether the replace- 
ment was complete or whether the wheel is turning full 
circle. For we continually meet with statements made, 
or uncritically quoted, by men of authority which, when 
subjected to scientific criticism, turn out to be no more 
than expressions of opinion. When such statements of 
a technical nature are made by people not skilled in the 
relevant branch of technology there is at least the excuse 
of ignorance, but it ill becomes the expert to lend his 
authority by quotation which implies tacit approval. 

In his letter of March 10 Dr. Franklin Bicknell, possibly 
with caution but certainly with subtle emphasis, quoted 
without comment from the report of the Productivity 
Team on Rigid Boxes and Cartons to the effect that diet 
plays an important part in enabling the American worker 
to work faster and to sustain the effort. Dr. Bicknell, 
with an aceuracy which is unusual in such quotations, 
gave the entire relevant section of the report. There 
is nothing in the report to substantiate this surprising 
claim, which turns out to be a statement of opinion, if 
not of prejudice, and not of fact. 

The only piece of what might purport to be evidence 
is that members of the productivity team were able to 
work all day without fatigue. While the layman might 
be excused for putting this down to the first cause 
that comes to mind—namely, food—-Dr. Bicknell must 
surely agree that change of environment, change of 
working conditions, intellectual stimulus, new interests, 
to mention but a few, might equally be responsible for 
the absence of fatigue. 

London, W.13. 


1. Albright, F., Reifenstein, FE. C. Parathyroid Glands and Metabolic 
Bone Disease. London, 1948. 


OLIVER C. LLoyD. 


A. E. BENDER. 
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THE PHYSIOLOGY OF SLEEP 


Sir,—In my article of March 17 on Professor Hess’s 
work I made some errors in describing the sleep-producing 
area Of the thalamus. It would be more accurate if the 
relevant sentence read: ‘‘ This [sleep] only occurs after 
stimulating the hypnogenous zone, which is in the 
thalamus beside the massa intermedia and about 2 mm. 
from the midline.’’ In Hess’s most detailed account of 
his sleep experiments! the area is defined as follows : 

The upper and lower limits correspond to the lower half 
of the massa intermedia (which in cats is a constant landmark). 
The medial border is 2 mm. from the midline. The anterior 
and posterior limits are the tracts of Vicq d’Azyr and of 
Meynert respectively. The lateral border cannot be defined 
so certainly but is within the thalamus. 


More recent work in Ziirich, which I have been 
privileged to see in the last few weeks, has modified this 
description slightly in two respects. First, the zone 
extends dorsally to the upper limit of the massa inter- 
media. Secondly, the most evocative zone is quite 
narrow and may be confined to the lamina medullaris 
interna. 

This is my interpretation of work that has only been 
published as a brief communication.? It shows that the 
sleep produced by stimulating the hypnogenic zone is 
not only normal by biological standards, but also produces 
the changes in the electro-encephalogram that accompany 
natural sleep. I hope that this important contribution 
to the study of sleep will be published in extenso and in 
English. 

St. Bartholomew’s 


JONAL : a N/ . 
Hospital, London, E.C.1. Donatp A. McDonaLp 


POTASSIUM AND SODIUM BROMIDE 


Sir,—The recent announcement, that sodium bromide 
may be dispensed by chemists in place of the potassium 
salt when supplies of the latter are not available to meet 
N.H.S. prescriptions, should receive the widest publicity 
among doctors. 

Patients with congestive heart-failure, hypertension, 
pre-eclampsia, or obesity are commonly ordered a salt- 
restricted diet. If, at the same time, the doctor should 
prescribe one of the several mixtures containing potas- 
sium bromide and the chemist supplies the sodium salt, 
the intake of sodium ion is likely to be sufficient to defeat 
the purpose of the diet. In such circumstances doctors 
should endorse their prescriptions ‘‘ not sodium bromide.” 

Woldingham, Surrey. L. M. SPALTON. 


A PATIENT’S VIEW OF RADIOGRAPHY 


Srr,—Mr. A., who has had disseminated sclerosis for 
nearly ten years and goes about in a wheeled chair, 
recently felt a pain, described by him as very slight, in 
the left hip and knee. At once he began to hope that 
X-ray examination of those joints might reveal the cause 
and lead to cure of all his symptoms. 

He applied to his general practitioner, who without 
discussion gave him a note for a consultant in the general 
medical outpatient department of the local hospital. 
This second doctor observed that Mr. A. had formerly 
attended the neurological clinic, and again without 
discussion referred him back there, where at a later date 
I saw him accompanied by his wife. 

After examining him I explained that there were no 
signs of disease of hip or knee ; that the seat of the trouble, 
now as before, was the spinal cord ; and that unfortunately 
the proposed X-ray examination could not help. 

Mrs. A.—‘‘I think he ought to have it to set his mind at 
rest.” 

I—‘“‘ I’m sorry but I have a duty not to order X rays 
which I think unnecessary. You must let me set his mind 
at rest. 


3. Hess, Ww. Rh. Helv. preaery oria, 1944, 2, 
2. Hess, R. jun., Akert, K., Koella, W. bid 07550, 8, 60. 
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Mrs. A.—‘‘ It’s very hard on us with so little money coming 
in. It’s a shame.” 

I—* Your situation is hard and I sympathise, but have 
you thought who would pay for the X rays ?”’ 

Mrs. A. (astonished at my ignorince)—*‘‘ Nobody pays for 


them! They come from the Govery ment.” 
Mr. A. (getting down to brass tucks)—‘‘I look at it this 


way. Those X rays cost, say, fourpeince each. If I could have 
them and they got me back to work I could pay for them 
easy. I'd be glad to.” 

Have we no more economical means of ridding a 
patient of notions like these (which I believe I dispelled 
without ill-feeling) than to book two appointments at 
a hospital for him, take him there and back twice by car, 


and give him interviews with three doctors, including 
his own ? 
London, W.1. JOHN PENMAN. 


CYANOSIS IN INFANTS FROM NITRATES IN 
DRINKING-WATER 

Srr,—In their article of April 28 Dr. Ewing and 
Dr. Mayon-White describe cyanosis in infants caused by 
nitrate in drinking-water. They suggest that some of 
the reported cases of familial idiopathic methzmoglobin- 
emia might really be due to the same cause, and they 
imply that the family we described,! living on a mountain 
farm and containing five affected members, all adults, 
might come into this category. 

Three of the affected members of this family had lived 
for considerable periods away from home (one as an 
employee in a large hospital), but no recovery from the 
symptoms had followed the change in water-supply. 
Moreover, Dr. Ewing and Dr. Mayon-White are evidently 
unaware of further work on this family ? in which it was 
shown that the methemoglobinzemia was due to an 
enzyme deficiency in the erythrocytes. The same enzyme 
deficiency was found in the affected brother and sister 
in a family we have just described in your columns.* 
This family used the main water-supply of a large town. 

We feel that on the present evidence there is no reason 
to depart from the generally held view that ‘‘ well-water 
cyanosis”? is an environmental disease of infancy. 
Familial idiopathic methemoglobinemia, on the other 
hand, is due to an inborn biochemical error, the symptoms 
of which usually, though not invariably, appear in 
infaney and persist, unless treatment is instituted, into 
adult life. 


Department of Biochemistry, D. 


pee , 3 C. HARRISON 
Queen’s University, Belfast. 


Q. H. GrBson. 


Str,—The interesting article by Dr. Ewing and Dr. 
Mayon-White prompts me to record briefly a similar case. 
The condition is probably not rare in rural areas. 


In November, 1950, a 3-week-old male infant was referred 
to hospital by Dr. A. H. Cheshire, of Brewood, South Staffs. 
The infant was the fifth child; and all the others had been 
reared in the same cottage, which was in a country lane some 
distance from the neares‘ dwelling. 

He was born about 2 weeks prematurely, and at birth 
weighed 6 Ib. 2 oz. At 10 days of age he was taken off the 
breast and put on to a dried-milk mixture. He was described 
as lusty, but had been jaundiced from a few days after birth. 
Soon after being put on the bottle his skin became dusky, and 
discoloration increased up to the time of his admission to 
hospital. 

On admission he showed a peculiar slaty cyanosis tinged with 
faint jaundice, and he appeared pale ; weight 6 Ib. 15 oz. 
Physical examination was negative apart from a soft systolic 
murmur. 

Investigations.—Urine normal. Radiograph of chest normal. 
Blood: Hb 55%; red cells 2,940,000 per c.mm.; white cells 
12,700 per ¢c.mm. (polymorphs 41%, lymphocytes 57%, 
monocytes 2%). Blood-group A; rhesus-positive ; Coombs 
test negative. Considerable amount of "methemoglobin 
1. Gibson, Q. H., Lancet, 1947, ii, 941. 

2. Gibson, Q. H. 
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present (absorption band at 630 my abolished by sodium 
hydrosulphite). Serum-bilirubin 1-8 mg. per 100 ml. 

Progress.—The infant’s condition was good, and he took his 
feeds readily ; so ascorbic acid 150 mg. daily was given. By 
the next day the cyanosis was less marked, and it disappeared 
in 3 days. By the time of discharge from hospital, after 6 days, 
he appeared normal and weighed 7 lb. 1 oz. His hemoglobin 
was 85%. 

Now, at the age of 6 months, he has developed normally 
and cyanosis has not recurred. 

The water-supply to the cottage came from a shallow 
well, the water from which was found to contain nearly 
400 parts of nitrate per 1,000,000. The probable reason 
why the other children had not suffered similarly was 
that they were breast-fed for a considerably longer 
period. 

Wolverhampton. H. EVERLEY JONES. 


HEARTBURN 


Sir,—Heartburn is a troublesome symptom in some 
patients, so it may perhaps be worth recording that it 
usually responds to the administration of ferric ammonium 
citrate (I give ferri et ammon. cit. gr. 5, in plenty of water, 
p.t.n.). Bismuth carbonate is also frequently effective. 
These observations suggest that heartburn may be caused 
by the presence of sulphides in the upper bowel. Ferric 
salts oxidise sulphides, and bismuth salts form an 
insoluble precipitate of bismuth sulphide. The National 
Formulary ‘“‘ white mixtures,’’ containing no bismuth, 
are ineffective in the treatment of heartburn. 


Lowestoft. N. B. Eastwoop. 


AN IMMUNOLOGICAL PROTEST 

Srr,—It is with regret that I have to point out certain 
unwarranted conclusions in recent publications by Mr. 
L. B. Holt. He has made important contributions to 
immunology by introducing P.T.A.P., by establishing 
the importance of the amount of carrier in this prepara- 
tion, and by demonstrating phagocytosis of some of 
the injected material. His reputation, based upon this 
work, may lead many readers to accept and sometimes 
repeat statements in his writings without checking the 
original papers upon which they were based and without 
examining critically his experimental data. 


For example, writing of “ a final baseline level of immunity,” 
he } states that ‘“‘ Glenny and Barr 1947 ” 2 “‘ have reported a 
similar phenomenon in horses in which tetanus titres were 
observed over a period of five years following a single inocula- 
tion of tetanus toxoid.’ ‘Tetanus antitoxic titres were not 
followed in any horse over a period of 5 years nor was there 
any reference to a horse receiving a single injection of toxoid. 
There was, however, a horse mentioned that had been 
hyperimmunised with tetanus toxin for a period of 51/, years 
which lost very little antitoxin during the first 13 months 
after injections had ceased. It would also be unfortunate 
if other writers repeated another statement about tetanus 
toxoid made by Holt * that ‘‘ we know that no corresponding 
advantage is gained in preparing an Alum Precipitated 
Tetanus Toxoid ” (p. 144). It is true that two injections of 
tetanus toxoid at suitable intervals confer good immunity, 
but the antigenic efficiency of many batches of tetanus 
A.P.T. is far in advance of that of the original plain toxoid. 
Glenny, Hamp, and Stevens * showed that the addition of 
1% potash alum to tetanus toxoid greatly increased the 
antitoxic responses in guineapigs and horses. 

In Developments in Diphtheria Prophylaxis * Holt has 
a section entitled ‘‘ A Critical Review of Glenny’s Work ”’ ; 
this ‘‘work’’ consists of a single paper by Glenny, 
Buttle, and Stevens published in 1931.5 Those who read 
this review side by side with the original paper will 
realise how completely Holt failed to understand the 





1. Holt, L. B. Brit. J. exp. Path. 1949, 30, 289. 
2. Barr, M., Glenny, A. T. Lancet, 1947, ii, 647. 
3. Holt, L. B. Developments in Diphtheria Prophylaxis. London, 
1950; p. 144. 
. Glenny, A. T., Hamp, A. G., Stevens, M. F. Vet. J. 1932, 88, 90. 
aes. 2 T., Buttle, G. A. H., Stevens, M. F. J. Pact. Bact. 
1931, 34, 267. 
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work he criticised and how unjustified he was in saying 
that ‘‘ results and comments do not appear to tally or 
agree with the remarks in the preamble to the paper ”’ 
or ‘“‘ the same explanation was presented to account for 
a completely opposite result.’’ 

Holt’s objection to the use of horse-serum in the first 
experiment shows that he was not aware of the work of 
Glenny, Hopkins, and Waddington ® in 1925 nor of that of 
Glenny and Waddington in 1928.’ Again his suggestion 
that guineapig serum should have been used must have been 
made without any thought of the task of collecting from 
guineapigs twenty years ago the 2000 units of antitoxin 
needed for the experiment. In addition, he must have 
overlooked the statement by Glenny, Barr, Ross, and 
Stevens ® that ‘‘ non-avid antitoxin is constantly met with 
in the serum of guineapigs immunised with diphtheria 
prophylactics.”” Such non-avid antitoxin would have been 
most unsuitable for the work described by Glenny, Buttle, 
and Stevens. There are many more criticisms in the review, 
all of which can equally be shown to be unjustified. Holt’s 
criticism appears to be directed against the statement “ that 
the improved response due to the addition of alum to toxoid 
can be attributed to the antigen remaining in the body 
sufficiently long to continue its action after the tissues have 
acquired the power of rapid response ”’ (the so-called depot 
theory). Holt himself appears to show that this is true 
some 17 pages later in his book. 

As one of the two authors who first described the 
primary and secondary response phenomenon, I must 
protest against the use of the expressions ‘‘ second ”’ 
and ‘‘ tertiary ’’ response. It is inconsistent to speak of 
primary, second, and tertiary responses and shows a 
misunderstanding of the two essential types of responses. 

Wellcome Research Laboratories, 

Beckenham, Kent. 

*.* We have shown this letter to Mr. L. B. Holt, who 
replies : 


A. T. GLENNY. 


“Mr. Glenny’s first point is that I misquoted him 
in an article I wrote in 1949. Just after the article 
appeared, Mr. Glenny wrote drawing my attention to 
the inaccuracy. ‘I replied acknowledging the error and 
apologised. Since that time I have not had a suitable 
occasion to rectify the error publicly, and am pleased to 
take this opportunity to do so now. 

‘““My words ‘ We know that no corresponding advan- 
tage is gained in preparing an Alum Precipitated Tetanus 
Toxoid’ are part of a statement concerned with the 
discovery by Glenny et al. of the greatly enhanced 
potency of alum-precipitated diphtheria toxoid over its 
parent formol-toxoid. I wrote: 

‘From a purely physiological aspect this phenomenon 
is probably best put into perspective as one emphasising 
the low degree of physiological activity of diphtheria 
formol-toxoid as a primary stimulus. We know that no 
corresponding advantage is gained in preparing an Alum 
Precipitated Tetanus Toxoid, and that Tetanus Formol- 
Toxoid, per se, is an excellent antigen.’ 

‘The full heading of the section of my book which 
Mr. Glenny mentions is ‘ A Critical Review of Glenny’s 
Work and His Explanation for the Enhanced Potency 
of a.p.T.2. The subject matter of this section is the 
enhanced antigenic activity of A.P.T. compared with 
formol-toxoid. This section is introduced by four relevant 
references to Glenny’s work and deals in detail with a 
fifth,’ the only one (to my knowledge) in which he 
and his co-workers describe experimental work on this 
subject and in which an explanation of the findings is 
given. The alleged unjustness of my remarks con- 
cerning some of the explanations given in this paper 
by Glenny, Buttle, and Stevens should perhaps be left 
to others to assess. 

‘* Regarding the use of horse antitoxic serum, my 
criticism was : 

‘It is thought highly probable that the use of foreign 

protein antitoxin itself must have considerably modified 





6. sg a T., Hopkins, B. E., Waddington, H. Ibid, 1925, 
, 305. 
7. Glenny, A. T., Waddington, H. 
8. Glenny, A. T., B 
1932, 35, 495. 


Ibid, 1928, 31, 403. 
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the response of guinea-pigs to the initially injected toxoid 
quite apart from its being the specific antibody to the 
primary antigen used . . . it follows that guinea-pig antitoxin 
should have been employed in order to avoid the use of 
foreign protein antitoxin.’ (Ref. 3; p. 74.) 


That the criticism seemed valid, but was unfounded, is 
shown in the fact that Inga Scheibel repeated the experi- 
ment, using homologous antitoxin, and obtained the 
same results as Glenny et al. who used heterologous 
antitoxin. This is referred to on p. 163 in my book. 
The fact that Mrs. Scheibel repeated the experiment 
with homologous antitoxin would seem to answer the 
point about the lew avidity of guineapig antitoxin. 


“Concerning the ‘ depot theory,’ although on p. 90 of my 
book it is shown that a single large inoculation of P.T.A.P. 
does result‘in a (superimposed) secondary response—i.e., the 
inoculum operates over a long enough period to produce 
a secondary response—4it is also shown that the secondary 
response makes little contribution to the far more important 
‘ base-line ’ titre. The further observation that the amount 
of toxoid (provided the very small essential minimum is 
used) associated with the optimal amount of AlPO,-carrier 
makes no material difference to the 12-week antitoxin 
level argues even more strongly against the suggestion 
‘that the improved response due to the addition of alum 
to toxoid can be attributed to the antigen remaining in the 
body sufficiently long to continue its action after the tissues 
have acquired the power of rapid response.’ Even so, this 
suggestion has been exhaustively analysed and an’alternative 
offered which has a basis expressed in physiological terms 
(p. 67 et seq). 


* Immunologists are all aware of the classical paper of 
Glenny and Siidmersen,*® describing the ‘ primary and 
secondary response’ phenomena—an observation of 
fundamental importance. Mr. Glenny has also described 
other types of response. I too have described another 
—that following a third inoculation of potent material 
—which was different from the typical primary or 
secondary response, and I quite simply labelled it 
‘tertiary ’’ response (Ref. 3, p. 160). No doubt other 
types of response will be described in the future. The 
expression ‘second response’ was used to denote the 
response to the second injection only—to distinguish 
it from any secondary response. The term seemed 
valid, because ‘ secondary response’ has come to mean 
the response to any injection subsequent to an efficient 
primary stimulus, and not all such secondary responses 
have exactly the same character. The greater part of 
my work has been and is, an attempt to gain an insight 
into the physiological basis of these phenomena; my 
observations lead me to suspect that they are more 
complex than would be implied in ‘ two essential types 
of responses.’”’—Eb. L. 


MUNCHAUSEN’S SYNDROME 


Srr,—You may like to learn that Munchausen’s 
syndrome is not confined to Great Britain. In Sweden 
similar frauds are headlined as ‘‘ Képenickiades ’’ after 
the German town of Képenick—the scene of a famous 
hoax in 1906. However, I gladly accept Dr. R. A. J. 
Asher’s term, though, like Dr. Paul Wingate, I,feel that 
the noble baron would not have approved of the 
company; and I should like to describe two examples 
of the syndrome that I have seen. 


CasE 1.—This patient belongs to the subspecies laparoto- 
mophilia with possible motives 2 and 5; he is known to 
most of the doctors in central Sweden as “‘ X-son with the 
ship’ because, unfortunately for him, he has a large ship 
tattooed on his chest. In 1924 he was operated on for a 
perforated duodenal ulcer, and since then he has been admitted 
innumerable times to all the hospitals in and around Stock- 
holm with the symptoms of an acute perforation. If recognised 
he would promptly drop the pretence and say “I see there’s 
nothing doing this time”; and he would then dress and 
leave quietly. Often he deceived the doctors and got free 
board and lodging for the night. Although he managed to 
avoid an operation he was not afraid of one; but usually he 
was discharged in a few days or discharged himself, taking the 
hospital soap with him. I first heard of him in 1933 when I 





9. Glenny, A. T., Siidmersen, H. J. J. Hyg., Camb. 1921, 20, 176. 





was a student, and later met him several times and saw his 
name on all the hospital black-lists in Stockholm. I had 
almost forgotten him when he arrived at this hospital (70 
miles from Stockholm). On two occasions he attended with 
a fake coronary thrombosis. The second time I had the 
honour of dealing with him, and I do not think he will return 
again. 

There is a story concerned with this case which illus- 
trates the dangers of a too hasty conclusion. 

A patient who gave the name of ‘‘ X-son ”’ entered a hospital 
in Stockholm and complained of the symptoms of a perforated 
duodenal ulcer. He was seen by an inexperienced medical 
student, who telephoned the doctor in charge for advice. He 
was told to look for a tattooed ship on the patient’s chest, 
and when this was found the patient was discharged. A few 
hours later he returned, and this time there was no doubt 
about the diagnosis. Unfortunately the wrong ‘‘ X-son’’ with 
the wrong ship had been thrown out. 


CasE 2.—Fifteen years ago a patient was admitted to a 
Stockholm hospital with pyrexia of unknown origin. He 
was a pleasant youngish man who gave his name as Ondonte 
van der Tockayernnie, and said that he was a Spanish nobleman 
of an old family which had returned to Spain with the Duke 
of Alba after the liberation of the Netherlands. After admis- 
sion to hospital he continued to run a high continuous fever, 
which was attributed to infected lower teeth. These were 
extracted without effect on the fever. Then osteitis was 
suspected, and the jugular vein was ligated (this was before 
the sulphonamide era) ; but he continued to run a temperature. 
Finally half the mandible was removed, but the fever continued. 
The patient remained unperturbed and pleasant. By the time 
he was caught manipulating the thermometer the police had 
discovered that he was a wanted criminal with a common 
Swedish name and several aliases. 


The remarkable thing about this patient was that he 
could not reasonably have believed that it was possible 
to carry on the fraud to his advantage. 


, t, Eskilstuna, e ae 
coerce ~~ ~~ tapemaee SvEN-GésTA SJOBERG. 


EXPERIMENTS ON FAT ABSORPTION 


Sir,—I read with interest last week’s paper by 
Dr. Auld and Dr. Needham. Perhaps they and readers 
would be interested in two experiments I performed 
5-6 years ago when I was surgical chief assistant and 
resident surgical officer at the Christie Hospital and 
Holt Radium Institute, Manchester. 

At the completion of two left block dissections of the 
neck I introduced a fine rubber tube into the distal end of the 
bisected thoracic duct. I gid this because I was interested 
in the total daily flow of chyle, and to find out what happened 
when these patients were given a fatty meal. So far as I 
can recall, the total chyle drained in 24 hours after operation 
was 350 ml. in one patient and 400 ml. in the other. When 
fatty meals were given the rate of flow increased from 350 to 
500 ml. and from 400 to 550 ml. per day ; specimens became 
more “ milky,” and the amount of fat in each case doubled. 
In the fasting specimens fatty acids were present, but their 
amount increased after a fatty meal. Unfortunately, after the 
second day the tube came out during change of dressings ; 
but the opening sealed off almost immediately, and neither 
patient suffered or was delayed in hospital. At that time I 
did not have the opportunity to continue further research 
in this line, and I have misplaced the detailed analyses of 
the specimens I collected. 

I see no objection to placing a cannula in the thoracic 
duct in patients undergoing, say, a cervical sympathec- 
tomy or a block dissection of the neck. The patients 
appear to suffer no inconvenience, and specimens for 
analyses can be collected from the duct after the ingestion 
of fats. The chyle collected may or may not represent 
the total flow through the thoracic duct, which will 
depend on how freely the duct communicates with the 
venous and lymphatic systems and the ease of flow 
through these anastomotic channels. 

The above two patients were admitted to hospital under 
the care of my chief, Mr. W. R. Douglas. 
Royal Hospital, Sheffield. 


Davip AIKEN. 
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PARAFFIN IN SYRINGES 

Sir,—In his letter last week, Dr. Woodmansey 
expresses concern that syringes supplied ready for use 
are lightly lubricated with liquid paraffin, as suggested 
in the M.R.C. memorandum quoted by Dr. McCartney 
(March 3). 

Although some centres’claim that no lubricant what- 
ever is required we have found that the loss of syringes 
by jamming is less when a lubricant is used, and that 
liquid paraffin is an efficient lubricant provided that only 
a very slight trace is applied to the piston of the syringe. 
This may be done easily and routinely by dipping the 
end of the piston into a solution of liquid paraffin (1 ml.) 
in trichlorethylene (1 lb.). The piston is then inserted 
into the barrel and worked up and down for a second or 
two until the trichlorethylene evaporates. The film of 
liquid paraffin remaining is infinitesimal so that the risks 
enumerated by Dr. Woodmansey are obviated. 

W. TRILLWOOoD 
Director of Pharmaceutical Services, 
United Oxford Hospitals. 
Headington, Oxford. 
ACTION OF DIPHENYLHYDANTOIN SODIUM 
ON THE ADRENAL GLAND 


Sir,—Six epileptics under treatment with diphenyl- 
hydantoin sodium (‘Dilantin Sodium’) have been 
studied. They received the drug in doses of 2-6-6-5 
mg. per kg. body-weight per day. In addition most of 
them were receiving phenobarbitone daily. With 1 
exception these drugs had been given for more than a 
year before the investigation started. 

All 6 patients (2 men and 4 women, aged 17-37 years) 
had gingival hypertrophy which has continued to 
progress. ‘Tissue biopsies showed that the hypertrophy 
chiefly involved the connective tissue and that the 
activity of alkaline phosphatase present there was 
greater, especially in capillaries, than in. similar tissue 
obtained from control subjects who were not epileptics 
and who received no therapy. Skin reactions were also 
observed, and there was some evidence that diphenyl- 
hydantoin sodium caused a relative lymphocytosis. 

In view of these findings, and of the evidence that 
alkaline phosphatase activity and collagen formation are 
influenced by hormones of the pituitary-adrenal complex,! 
it was decided to study the effect of diphenylhydantoin 
sodium on mice, and to examine particularly the adrenal 
glands. It has already been shown that diphenylhydan- 
toin sodium can produce slight adrenal hypertrophy in 
the guineapig.” 

In a preliminary series of experiments 15 mg. per kg. body- 
weight per day was given to the animals by intraperitoneal 
injection over a period of 120-125 days, at the end of which 
the animals were killed. Controls received an equal volume 
‘ of 09% sodium chloride solution. (The daily supplement 
of Na+ received by controls was always greater than that 
given as diphenylhydantoin.) All the treated animals showed 
extensive pathological changes in the adrenal glands. In 
one animal there was hypertrophy only; in the others, 
besides hy pertrophy, asymmetrical degenerative changes were 
observed, chiefly in the fascicular zone but also in the 
glomerular zone and the medulla. The adrenals of the 
controls did not show these changes. In these mice there 
was no hypertrophy of the gingival tissues. 

If the reactions observed do not result merely from 
the application of a non-specific ‘‘ stressor,’’ then the 
question arises whether the action of diphenylhydantoin 
sodium and perhaps other anticonvulsants may not be 
ascribed to some interference with the pituitary-adrenal 
complex either by action on the central nervous system 
or at some intermediate point. In addition, diphenyl- 


Churchill Hospital, 


_ oo. iB. c Ww hitaker, W w. L. 


Endocrinol. 1950, 46, 544. Pirani, 
J., Stepto, "RC 


., Sutherland, K. J. exp. Med. 1951, 93, 217. 
Spain. D. M., Molomut, N., Haber, A. Science, 1950, 112, 
335. Watson, E. M. Endocrinol. 1940, 27, 521. Williams, 
H. L., Watson, E. M. Ibid, 1942, 29, 250. 

2. Emmett, A. D., Hartzler, E. R., Brown, R. A. J. Pharmacol. 
1943, 78, 215. 


LETTERS TO THE EDITOR 


{may 12, 1951 
“‘fapleutelas sodium may inactivate circulating hormones 
of the pituitary-adrenal complex or potentiate their 
action on tissues by some hitherto unsuspected peripheral 
action, perhaps on capillaries. It may be noted that in 
rats deoxycortone acetate has already been shown to 
reduce the excitability of the central nervous system ; 
excitability can be restored to normal by simultaneous 
administration of A.c.T.H. or whole extract of the adrenal 
cortex.* 

Diphenylhydantoin sodium, then, would appear to 
have some use as a physiological tool to study the 
pituitary-adrenal complex. Finally, these results may 
throw some light on the mechanism responsible for 
clinical epilepsy. Further work is in progress. 


Department of Zoology, 
King’s College, 
University of London. 





P. H. STAPLE 
Nuffield Dental Research Fellow. 


PUBLICITY IN CANCER 


Smr,—As Mr. Patey points out in his letter last week, 
the word ‘“early’’ as applied to malignant disease is 
ambiguous. 

The only criterion of an early case, in my opinion, is 
that the malignant state is still confined to its site of 
origin. Any clinical manifestation is, for the most part, 
an indication that the disease is established and its 
extent doubtful. In cases of a lump in the breast, how- 
ever, suitable publicity might well be helpful in pointing 
out that absence of pain does not mean freedom from 
danger. 

London, W.1. 


CATION-EXCHANGE RESINS 


Str,—May I reply to the comments of Dr. MacIntyre 
and Dr. Jordan (April 28) on my article of April 14 on the 
cation-exchange resin ‘ Zeo-Karb 225.’ 

In the first place I must point out that I avoided any 
discussion of the physicochemical aspects of cation 
exchange, since I considered the subject too specialised 
for your journal. The data and my observations were 
presented in the simplest possible manner with the object 
of providing clinicians and others with some, practical 
quantitative information on the resin, particularly in 
view of the somewhat scanty literature on the subject as 
a whole in medical journals. 

As Dr. MacIntyre and Dr. Jordan remark, the data 
for the sodium-hydrogen exchange system show that the 
reaction obeys the law of mass action, the values for the 
equilibrium constant KH/Na for the range of concentra- 
tions studied varying between the limits 3-18-3-38. From 
the theoretical point of view, saturation of the resin with 
sodium would never reach completion under the con- 
ditions of my experiments. Consequently the suggested 
conditions for full saturation and 100% efficiency of 
sodium exchange were intended only as an approximation, 
and were indeed deduced by extrapolation of curves 
based on~only a few experiments. 

As regards the exchange in sodium-calcium systems, 
one can determine the equilibrium conditions from the 
relevant physicochemical constants. But in some of my 
experimental systems as many as four cations were in 
competition for the absorptive seats on the resin, under 
which circumstance direct observation of the equilibrium 
conditions is probably simpler to perform than the 
corresponding mathematical analysis. Further, in 
systems of ‘ univalent-bivalent cation exchange the 
exchange isotherm is not independent of the absolute 
concentration of the two ions in the aqueous phase as it 
is in univalent-univalent systems—a property which 
leads to mathematical complications in systems involving 
calcium. 

Finally, I would like to point out that removal of 
hydrogen ions from the exchanger solution as they are 


F. D. SANER. 
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released from the resin, apart from being desirable from 
the physiological point of view, should lead to greater 
exchange efficiency of the resin by exclusion of their 
competitive effect in the reaction. As I have reported, 
magnesium trisilicate has proved unsuitable for this 
purpose, but other possibilities in this direction are being 
considered. 
Selly Oak Hospital, Birmingham. F. Morton. 


Parliament 





National Health Service Bill 


In the House of Commons on May 2 this Bill was 
considered in committee. On clause 1, Mr. J. ENocH 
POWELL moved an amendment to lay the duty of 
assessing the charge for appliances according to the means 
of the patient on the regional hospital boards or the 
local executive councils, instead of the National Assistance 
Board. Mr. Frep MgsskEr also disliked the assessment 
being undertaken by the N.A.B., but thought that 
Mr. Powell’s proposal would add to the existing in- 
consistencies of the National Health Service. What 
would happen, for instance, to patients who entered 
teaching hospitals ? He foresaw that the regional boards 
would have to do the work through their management 
committees, which he deprecated. Dr. CHARLES HILL 
was filled with dismay at the suggestion of adding still 
further to the functions of the local executive councils. 
Mr. ARTHUR BLENKINSOP, parliamentary secretary to the 
Ministry of Health, believed Mr. Powell’s proposal to be 
impracticable. The only way which was administratively 
feasible, and which would avoid waste, was to use the 
staff and offices already available. The N.A.B., for 
instance, already dealt with claims for refund of N.H.S. 
travelling allowances and were in closer contact with the 
public than the regional boards or local executive 
councils. The amendment was by leave withdrawn. 


THE STRANGER WITHIN OUR GATES 

Mr. E. H. KEELING moved an amendment providing 
that visitors, whether of British or foreign nationality, 
should pay in full both for spectacles and false teeth. 
Two years ago it was estimated that the cost of providing 
health services to visitors was £200,000. The patient’s 
national registration number was given on every applica- 
tion for teeth or spectacles. Surely it would not be any 
hardship to ask him actually to produce his identity 
card, when the optician or dentist could tell at a glance 
whether the patient was a visitor. : 

Mr. HILARY MARQUAND said he already possessed statu- 
tory powers to recover charges for dentures and spectacles 
from non-residents. The powers had not been used 
because there were grave administrative difficulties in the 
way. The optician or dentist had no power to insist on 
the disclosure of a patient’s national registration number. 
If a practical method could be devised he would be 
willing to consider whether charges for medical treatment 
might be made to foreigners. About 700,000 foreigners 
visited this country in 1950, and it was calculated that 
possibly about 55,000 obtained treatment under the 
service. 

Mr. ANEURIN BEVAN said that the estimate of the cost 
of treatment to foreign visitors was wholly surmise, and 
the figure of £200,000 could be assumed to be higher 
than the actual figure. The amendment was mean in 
spirit and intention. The Minister would be going far 
beyond the original intention if he exercised his ingenuity 
to make regulations to put charges on foreigners who 
used the health service. There was much pressure 
behind the amendment; it was that certain elements 
of the medical profession would be able to charge fees. 
(Cries of ‘‘Oh!’’) If he were asked to put his finger 
on where abuses in the health service took place, Mr. 
Bevan said, he would single out the manipulation of fee- 
paying beds by specialists in hospitals. There was more 
abuse from that than in any other part of the service. 
Abuses also took place often among the dentists and 
opticians in the National Health Service, which had not 
yet existed long enough to eradicate commercialism from 
the medical profession. One of the results of having a 
good health service and good nutritional standards was 
that we had not a large experience of some epidemic 





diseases on which to train our doctors. It might therefore 
become necessary, and indeed before he left the Ministry 
of Health he had discussed this with his medical 
advisers, for us to bring patients from different parts of 
the Colonial Empire to be treated in Britain. 


Dr. Hitt thought this was much ado about nothing. 
He did not think that the visitor to this country regarded 
it as necessary, reasonable, or sensible that part of the 
hospitality we provided should be free dentures and 
spectacles. The amendment was negatived by 285 
votes to 254. 


Mr. M&EssER moved an amendment to provide that 
free' spectacles and dentures should be supplied not only 
to hospital patients but to anyone ‘‘ under medical treat- 
ment in any institution or in his own home.” Mr. 
BLENKINSOP agreed that there were real anomalies 
between one category and another. Mr. Messer’s proposed 
exemption would be too wide; but Mr. Blenkinsop agreed 
to consider sympathetically, though not very hopefully, 
whether any easement in the position could be made. 
The amendment was withdrawn. 


A TRIAL RUN 


Dr. BARNETT STROSS moved an amendment to put a 
term to the contemplated charges. They should, he 
proposed, only continue in force until March 31, 1952, 
unless Parliament otherwise determined. Mr. MAr- 
QUAND found it difficult to see how the nation’s economic 
situation could change sufficiently in one year to enable 
us to withdraw the charges. But he sympathised with the 
view that there should be a review after a reasonable 
period to see whether the need still existed. One year’s 
experience would be too short, and they would require 
two full years’ working of the charges to measure their 
effects. Then they could see, for instance, whether 
there had been any improvement in the school dental 
service, and how hospital expenditure was moving. He 
would introduce a new clause on the report stage to bring 
the charges to an end in April, 1954. 

The clause was ordered to stand part of the Bill by 
262 votes to 3. 

On clause 2 Mr. BLENKINSOP accepted an amendment, 
moved by Mr. MzsssEr, to ensure that no increase could 
be made in the charges laid down in the Bill without 
legislation, though reductions could still be made by 
order in council. 


TREATMENT ABROAD FOR THE TUBERCULOUS 


On the question that clause 3 stand part of the Bill 
Mr. MESSER said it ought to be understood that Switzerland 
had nothing to offer this country in the way of positive 
treatment. So far as surgical work was concerned, for 
instance, we had not merely as good but better surgeons. 
But there was a type of tuberculosis which could be 
better treated in Switzerland, and he hoped that the 
Government would give consideration to that aspect. 
He feared many would be disappointed at the number of 
cases they would be able to send to Switzerland, and 
it would be wrong to delude tuberculosis patients with 
the hope that they would be able to get immediate 
treatment more quickly now. Regional hospital boards, 
he understood, would select the type of case to be sent 
and it would be difficult to say who should have priority. 

Lieut.-Colonel WALTER ELLiot said that although 
this provision might be small it was something. To 
choose patients was not so difficult as not being able 
to make a choice at all. It was true that Switzerland 
was not a better country for the treatment of tuber- 
culosis than our own, but it had staff and*beds and 
that was the essential thing: ‘‘ Let us bring the two 
together as rapidly and as extensively as possible.” 
Miss MARGARET HERBISON, joint under-secretary of 
State for Scotland, said that though the number of 
beds available at present was small the clause was 
evidence of the Government’s determination to conquer 
a@ grave social problem. They had chosen respiratory 
cases in an attempt to bring down the incidence, because 
these were the cases where there was a fear of infection. 
This clause and the remaining clauses were ordered to 
stand part of the Bill. 

On there committal of the Bill on May 7 Mr. MARQUAND, 
in fulfilment of his promise to Mr. Messer to reconsider 
the wording of the provision exempting hospital inpatients 
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from the charges, moved an amendment defining those 
eligible for exemption as a patient 

“‘who is resident in a hospital at the time when the appliance is 
supplied and has been continuously so resident since the exami- 
nation or testing of sight.” 

Mr. Marquand stressed that those who were in pay-beds 
or in disclaimied hospitals were not exempt from the 
charges. The two groups whom the Government wished 
to exempt were those for whom the provision of spectacles 
or dentures was a natural part of treatment in hospitals, 
and those who were long-stay or chronic hospital patients. 
But Members were very- dissatisfied with his proposal. 
Dr. Hitt thought it involved the innocent patient in a 
gamble as to whether the appliance arrived during his 
stay in hospital. Mr. LESLIE ase suggested that a man 
with a broken leg could get false teeth while in hospital, 
while people were often not long in hospital for an 
ophthalmic operation. Mr. MEssER himself could only 
see difficulties arising from the amendment, and he 
admitted he preferred the Bill in its original form. The 
amendment was formally negatived. 

Mr. MARQUAND moved a new clause fixing April 1, 
1954, for the date of expiry of the Act, unless the House 
expressly resolved otherwise. 

MAINLY FINANCIAL 

In the debate on the third reading Mr. HuGH LiInsTEAD 
described the charges as a recognition by the Cabinet 
that the health service had had more than a proper share 
of our resources and that it was right that the excess 
should now be met by the user and not by the taxpayer. 
He regretted, however, that the charges fell so heavily 
on two sections only. The charges, in his view, were the 
inevitable result of the policy which had been pursued 
since the introduction of the service. Dr. BARNETT 
Stross pointed out that the cost of the service worked 
out at about £8 per head per annum. He could not agree 
that that was too large a share of our national resources. 
Mr. MEssER thought the Bill undermined the principle 
of a completely free service. He faced the future with 
foreboding, and he believed the sooner we could take the 
service out of the hands of the Treasury and finance it 
by other means the better. He thought there was a 
possibility of this being done. We should then be able 
to organise the service without always being faced with 
the fact that here was a ready pool from which the 
Chancellor could draw. 

Dr. A. D. D. BROUGHTON said everyone disliked the 
charges made in the Bill, but he thought they had been 
made necessary by the rapid development of the service. 
He confessed that if he were edentulous, myopic, and 
tuberculous he would regard the eradication of tubercu- 
losis as of more importance than the provision of dentures 
and spectacles. . 

Colonel ELLIoT said that if we accepted that a ceiling 
must be put on the health service he did not see how we 
could escape from the logic that something must be done 
to implement that view. It might well be possible to 
tackle the matter in another way, but at least the Bill 
got away from the idea that the service was sacrosanct 
and must not be touched. 

Mr. MARQUAND thought the Bill provided distasteful 
machinery to accomplish a useful purpose. But if these 
charges were not made, before long we should have 
to close hospital beds. He could not agree with Dr. Hill 
that the charges had been made in a slapdash manner. 
The charges chosen would inflict less hardship than 
others consistent with making sufficiently large savings. 
So far as possible they had tried to shield the sick, and 
to protect the poor they had empowered the National 
Assistance Board for the first time to give help to people 
in full-time employment. He looked forward with-some 
confidence to the possibility of a more peaceful world at 
the end of three years when our burdens would be lessened 
and we would be able to go forward to an improvement 
and expansion of our great National Health Service 


QUESTION TIME 


Hospital Group Management Committees 
Lieut.-Commander RicHarRD THOMPSON asked the Minister 
of Health how many persons had resigned from, or for other 
reasons ceased to serve on, hospital group management com- 
mittees during 1950.—Mr. Marquanp replied : 751 members 
of hospital management committees in England and Wales. 


In answer to a further question he added that the number 
of seats on hospital management committees in England and 
Wales filled on March 31, 1951, was 6370, but the actual 
number of serving members was somewhat less, as many 
were members of more than one committee. 

Mr. Haroxtp Surciirre: In view of these figures is not 
the number of resignations very high? Mr. MarQquanD: 
The members are appointed normally for three years; 751 
out of 6370 is not a high number. 


Hospital Waiting -lists 
In answer to a question Mr. Marquanp stated that the 
number of people on hospital waiting-lists in England and 
Wales on Dec. 31, 1950, was 553,577. 


Hospital Service Reserve 
In reply to Mr. Messer, Mr. BLENKINSOP said that the 
number of recruits enrolled in the National Hospital Service 
Reserve was now 14,675. Since in the event of war the 
hospital and first-aid services would need about 80,000 
additional nurses he could not regard the present rate of 
progress as satisfactory. 


, Sheffield Health Centre 

Mr. SomeRvILLE Hastines asked the Minister why the 
comprehensive health centre which the Sheffield Health 
Committee decided to inaugurate in 1948 by conversion of the 
Frith Park maternity and child-welfare centre was not yet in 
operation ; and what was holding up the anticipated progress. 
—Mr. Marquanp replied: I understand that the doctors 
concerned are now unwilling to codperate. 

Mr. Hastrnes: Can the Minister use his good offices with 
these difficult doctors, so that at any rate we may have one 
health centre in operation as an experiment before long ? 
—Mr. Marquanp : Nothing would please me better than that 
the doctors should coéperate, because approval for the centre 
was given quite a long time ago. Mr. Hastines: Would 
the Minister consider calling a meeting of the difficult doctors ? 
It is not all the doctors in the neighbourhood who are involved. 
Could he not arrange for a meeting of such doctors and 
put the case to them ?—Mr. MarquanpD: I would be very 
glad to look into that possibility. 


University of St. Andrews 
Replying to a question the Prime Minister announced 
that a royal commission has been set up : 


“To inquire into the organisation of University education in 
Dundee and its relationship with St. Andrews University, and to 
recommend what changes, if any, should be made in the constitution, 
functions, and powers of the University of St. Andrews, of University 
College, Dundee, or of any other body or institution concerned.” 

Prof. Dagald Baird, ¥.R.c.0.G., is the only doctor among 
the eight members named by Mr. Attlee. 


Thames Pollution and Public Health 

Mr. J. A. Boyp-CaRPENTER asked the Minister of Health 
whether he was aware of the pollution of the River Thames ; 
and whether, in view of the opening of the bathing season, 
he had any statement to make as to dangers to health involved 
in bathing in this river.—Mr. MarquanD : I am advised that 
above Teddington the risks to bathers are not great. I 
understand from the Minister of Local Government and 
Planning that to purify the Thames completely would cost 
more money, materials, and labour than we can afford at 
present: 

Mr. Lionet Heap: In view of the very large number of 
people who bathe in the Thames, at places like Runnymede, 
for example, does not the Minister think that the expression 
he has used, that the danger is ‘‘ not great,’’ might be put a 
little more specifically ?—Mr. Marquanp: It is impossible 
to measure accurately the risk to health. One can only give a 
general opinion based on that of my medical advisers. 

Sir Rate Giyn asked the Minister of Health whether his 
attention had been drawn to the statement by the chairman 
of the Thames Conservancy that no instance had ever been 
reported, so far as the Thames was concerned, by any medical 
authority to the effect that the spread of poliomyelitis had 
been due to bathing in that river; and if he would consider 
the advisability of recommending the Medical Research 

Youncil, in conjunction with the Catchment and River Board 
Association, to go into the whole question of bacteriological 
pollution of rivers and lakes in the United Kingdom and the 
supposed effect bathing had in promoting this disease.— 
Mr. MarqQuanD replied: My medical advisers are in agree- 
ment with the statement mentioned. The Medical Research 
Council are already engaged in an extensive investigation of 
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poliomyelitis, in which I am assured that no field of inquiry 
as to possible causes will escape attention. 
Sanitary Facilities in Prisons 

Mr. ANTHONY GREENWOOD asked the Home Secretary 
whether it was his intention to modernise the inadequate 
sanitation of the prisons.—Mr, CuuTER EpE replied : Although 
the prisons in England and Wales are overcrowded, I do not 
accept the implication that the sanitary facilities in the 
prisons are in general inadequate for health and hygiene. 
The existing facilities are being steadily brought up to modern 
standards, where necessary, but no radical change in the 
type of facilities provided is contemplated. 

Replying to a further question Mr. Eps said the ablution 
facilities in the prisons in England and Wales were not ideal, 
but could hardly be described as inadequate. Each prisoner 
had a water-jug and wash-basin in his cell, with soap, brush, 
and towel; he was allowed to have a hot bath, weekly, 
and the arrangements for washing in the workshops were 
being steadily improved. 


Medicine and the Law 


‘* Continuously under Care and Treatment’”’ 

WHEN the Herbert Act allowed a husband or wife 
to petition for divorce in- England on the ground of 
incurable insanity, and again when in the following 
year a like remedy was given by the Divorce (Scotland) 
Act, it was emphasised that there would be grave diffi- 
culty in obtaining medical evidences that in a particular 
case the insanity was incurable. The two statutes 
required the petitioner to show that the respondent 
spouse had been ‘‘ continuously under care and treat- 
ment ’’ for at least five years, the “‘ care and treatment ”’ 
being detention in accordance with an order made 
under the appropriate law governing mental treatment. 

In the recent case of F. v. F., reported in the Times 
(April 28), the probate Divorce and Admiralty Division 
has held that the word ‘‘ continuously ’’ means what 
it says. The wife had been admitted to a mental hospital 
in England under a reception order in October, 1945. 
In December, 1946, the order was discharged and she was 
taken under escort to a mental hospital in Scotland 
where a sheriff's order was issued under the. Lunacy 
(Scotland) Acts. In March, 1948, she was brought back 
from Scotland to another mental hospital in England. 
Though there might be little doubt that her condition 
was continuous, there had been the brief interval in 
December, 1946, before she was certified in Scotland ; 
during that short space cf time there was no certificate 
in existence. There was also the similar break in March, 
1948. The Commissioner accepted and applied the 
dictionary meaning of ‘‘ continuous ”’ as ‘‘ uninterrupted,” 
‘‘conjoined without intervening space of time.’ He 
dismissed the petition on the ground that there were 
periods of time when the statute was not complied with. 

The decision seems inevitable. In Safford v. Safford 
(1944), where the patient had been granted a total of 
43 days’ absence on trial for health under section 55 
of the Lunacy Act, 1890, and a total of 59 days’ absence 
on trial under section 275, it was held that there had 
been no interruption of the detention period. Earlier 
in Benson v. Benson (1941), where the wife had been 
discharged and was immediately transferred to another 
mental hospital as a voluntary patient, it was also held 
that there had been no interruption. When the Herbert 
Act was passed, it unfortunately omitted to provide that 
detention in a Scottish mental hospital should count 
towards the five-year period. In 1938 the Scottish Act 
expressly allowed detention in an English mental hospital 
to be so reckoned in Seotland. And by the Law Reform 
(Miscellaneous Provisions) Act, 1949, it was enacted that 
detention under the appropriate statute in Scotland, 
Northern Ireland, the Isle of Man, or the Channel Islands 
might be taken into account in a petition in an English 
court. But, as the recent decision shows, there must be 
no break in the “ continuous ’’ care and treatment. 
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Notes and News 


GENERAL MEDICAL COUNCIL 


THE results of the voting in the recent election of eleven 
members of the council under the Medical Acts, 1886 
and 1950, were as follows. The names of the successful 
candidates are shown in capitals. 


ENGLAND 
JOHN THORNTON INGRAM, M.D... 


<3 16,253 

REGINALD HUGH BALFOUR BARROW, M.D. 15,601 

HARRY GuY DAIN, M.D. .. te ae <a 15,554 

OcTAVIUS CYRIL CARTER, M.B. .. . “e 15,300 

EDWARD ANDREW GREGG, M.D... “e ne 15,221 

NOEL EVERARD WATERFIELD, 0.B.E., F-R.C.S. .. 14,851 

JAMES ALEXANDER BROWN, M.D. F 14,669 

Thomas Beaton, 0.B.E., M.D. 8884 

WALES 

WILFRED VIVIAN HOWELL, M.B. unopposed 
SCOTLAND 

ROBERT WILLIAM CRAIG, O.B.E., M.D. .. unopposed 

IAN DINGWALL GRANT, M.B. by unopposed 
IRELAND 

FRANK KANE, M.D. unopposed 


The term of office of these members of the council is five 
years from April 30, 1951. 


TWO OF QUEEN ELIZABETH’S PHYSICIANS 

Two physicians-in-ordinary to Queen Elizabeth were 
Walter Baily or Bayley (c. 1529-92), ¥.R.0.P. (c. 1581), fellow . 
of New College, regius professor of medicine in the University 
of Oxford, and later physician to the Queen ; and his son-in- 
law Anthony Aylworth (c. 1547-1619), also fellow of New 
College, who succeeded Bayley first as regius professor 
(1582-97) and later as royal physician. They were both 
buried in the antechapel of New College, where the brasses 
on their graves are still remarkably well preserved, each 
including a portrait of the subject. ‘In 1904 exceptionally 
fine rubbings of these brasses were made for Mr. L. G. H. 
Horton-Smith, and he had photographs of these rubbings, 
endorsed with relevant details, mounted and framed. He has 
now presented the rubbings and photographs to the Royal 
College of Physicians. 


SOCIETY OF CHIROPODISTS 


THE annual convention of the Society of Chiropodists was 
marked this year by the fulfilment of a long-cherished 
ambition. Opéning the three-day convention at Friends 
House, London, on April 26, Sir Henry Cohen, president of 
the British Medical Association, said that the report of the 
Committee on Medical Auxiliaries had assured the chiropodists 
of professional status, the goal for which they had long 
striven. It must have given the society especial satisfaction 
to learn that it was the only organisation whose examinations 
the committee recognised as adequate for chiropodists wishing 
to work in the National Health Service. He’ was glad, he 
said, that the president of the B.M.A. had been invited to 
open. the convention, because it was the B.M.A. which had 
been instrumental in setting up the Board of Registration 
of Medical Auxiliaries, and this had been the first formal 
step in the emergence of chiropody as a profession in its own 
right. 

5 eee that day, at a dinner held at the Park Lane Hotel, 
London, Mr. H. Osmond-Clarke, ‘proposing the health of the 
society, congratulated the chiropodists on attaining the 
dignity of a profession. It was well deserved, he said, for 
chiropody was an important part of the medical service and 
no orthopedic unit was complete without a chiropodist. The 
new advance, added Mr. Osmond-Clarke, was of particular 
pleasure to him, for he had been associated with’ the society 
for many years and on occasions had been privileged to 
lecture at the Manchester School of Chiropody. Replying 
to the toast, Mr. J. H. Hanby, the president, said that the 
society had every reason to be happy at this time, for the 
Cope report could be described as a judgment on its struggle 
for recognition. From its earliest days the society had tried 
to adopt a high standard of ethics and education, taking the 
medical profession as its example. It had been helped to 
reach this standard by the wisdom and guidance of eminent 
doctors, many of whom were present. The society, he said, 
realised the great responsibilities that accrued from the 
report but it would not flinch from them. The health of 
The Medical Profession was proposed by the Dean of St. 
Paul’s, and Lord Webb-Johnson replied. 
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HISTORY OF PHARMACY EXHIBITION 

As a contribution to the Festival of Britain, the Wellcome 
Research Institution (183-193, Euston Road, N.W.1) has 
arranged an exhibition to illustrate the history of pharmacy 
from the earliest times to the birth of chemotherapy. The 
exhibition, which was opened by Sir Howard Florey, F.R.s., 
on May 8, includes many rare books, prints, containers, and 
appliances. The printed works on show include the earliest 
books on materia medica by Greek writers, an 111/, ft. medizval 
scroll bearing a pictorial recipe for the Philosopher’s Stone, 
the early herbals, and the first edition of the Pharmacopeia 
Londinensis, and trace the evolution of alchemy to pharmacy 
and chemistry. Drug containers range from the kohl jar of 
Queen Hatshepsut (1500 B.c.) to the medicine chests of 
Lord Nelson and George Washington, and include some 
outstanding examples of the ceramic art. Other sections 
illustrate the fundamental discoveries of chemistry and 
chemotherapy, the early apparatus used in anesthesia, and 
the development of drug manufacture. The exhibition is 
beautifully arranged and many of the exhibits, apart from their 
historical interest, are notable as works of art. 


THE HANDICAPPED CHILD 


THE two-month team-training course on the reablement 
of physically handicapped children, which we announced on 
March 3, was attended by 49 fellows from seven European 
countries. Planned to let experts from war-devastated 
countries see something of modern technique in this particular 
field, it was financed by the World Health Organisation, the 
United Nations Department of. Social Affairs, and UNicer, 
organised by the Ministries of Health and Education, and 
administered by the British Council. The syliabus was 
prepared by Dr. Harold Balme, joint consultant on 
rehabilitation to the three sponsoring organisations and the 
Ministry of Health, who presided at most of the joint sessions, 
and the medical lecturers included Sir Allen Daley, Dr. Wilfrid 
Sheldon, Dr. C. D. 8. Agassiz, Dr. F. 8. Cooksey, and Dr. 
Evelyn Lucas. 

In the first fortnight an attempt was made, by lectures, 
visits, and demonstrations, to present the complete picture 
of the modern treatment, reablement, education, vocational 
training, and employment of physically handicapped children. 
Four weeks were devoted to intensive technical training, the 
teams being broken up into groups according to their various 
specialties, and planted out in appropriate institutions. 
During this period the, detailed arrangements were under- 
taken for the orthopedic surgeons by Sir Harry Platt, for the 
physiotherapists by Dr. Cooksey, and for occupational 
therapists, teachers, and social workers by Miss Lindsay 
and Miss Hope-Murray, while representatives of the Ministry 
of Labour helped to plan the programmes for the vocational 
training instructors. A tour by motor-coach in the seventh 
week enabled the visitors to see something of the larger 
industrial centres, and to go to institutions in Leeds, Wake- 
field, Manchester, Oswestry, Malmesbury, and Oxford. The 
final week was given to reports from the fellows themselves, 
who discussed the problems of their own countries and the 
points that had impressed them in the British approach. 

The success of the course should encourage similar under- 
. takings in the future. 


‘“* THE SNAKE PIT’? AND THE PENDULUM 


For those with friends or kin in mental hospitals The Snake 
Pit was doubtless a terrifying film, heightening the dread of 
mental illness, giving colour to stories of rough handling and 
callous methods of treatment, and doing nothing to lift the 
dark shadow which has for so long hung over hospitals for the 
insane. It had many important qualities: it showed that 
the mentally sick are capable of recovery, and that they can 
be successfully treated ; and it was very good cinema, holding 
the attention by fine acting, clever photography, and skilful 
presentation. But many have felt that the picture it gave of 
some kinds of American institution—whether accurate or 
not—could only serve to prejudice the work of our own mental 
hospitals, which are very different. 

In Out of True, described as “ the answer to The Snake Pit,” 
British mental hospital care is presented in the familiar 
manner of the documentary ; and it would be pleasant to be 
able to say that the results are therefore more convincing. 
Unfortunately the pendulum has been allowed to swing too 
far the other way. True, the film opens well with the sick wife 
dreaming she has murdered her mother-in-law, and waking 
up to throw herself off Hammersmith Bridge; but once 


NOTES AND NEWS 


[may 12, 1951 





she is inside the hospital no painful episode of any kind is 
allowed to ruffle the peace of the onlooker. All the other 
patients seem to be on the eve of discharge, treatment is so 
various and thorough that it is positively non-stop, and 
doctors and nurses have a saintly wisdom which all of us 
may envy but few of us achieve. 

It would be unfair to say that the picture is false: on the 


contrary, every incident, every scene, every bit of equipment - 


is accurate ; the photography is good, the dialogue sparing. 
But so much is left out that the result is far from lively. 
Good acting might have breathed a little life into it, but 
though Jane Hylton looks nice, and even worried at times, 
her hair remains curly and shining throughout, and she is 
too well-bred for her circumstances—among which are two 
pleasantly cockney little boys. It is doubtful whether this 
valiant effort on the part of the Crown Film Unit will erase 
from the minds of the public the impression made by The 
Snake Pit. 


University of Oxford 


In a congregation held on April 26 the following degrees 
= aa 
C. Reynell. 


yee G. Hobson, P. 
B.] arie L. S. Beesley, D. L. Hadley. 


Dr. R. A. Chambers has been elected to a Radcliffe travelling 
fellowship at University College. 


University of Cambridge 


Prof. J. D. Boyd has been appointed to the chair of anatomy 
in succession to Prof. H. A. Harris, who retires on Oct. 1. 


Dr. Boyd, who is 43 years of age, was educated at the Royal 
Belfast Academical Institution and at Queen’s University, Belfast, 
where he graduated B.sc. in 1927 with first-class honours and 
M.B. with honours three years later. After holding a Rockefeller 
fellowship at Johns Hopkins Hospital he was appointed lecturer 
in anatomy at Cambridge in 1935, and he held this post till he 
took up his present chair at the London Hospital. His published 
work includes papers on the development of the upper lip and 
the carotid body. 

Prof. R. A. Peters, ¥.R.s., has been elected to an honorary 
fellowship of Gonville and Caius College. 


On April 28 the following degrees were conferred : 


M.D.—D. A. W. Edwards, M. E. Moore, C. N. Pulvertaft, 
O. L. Wade, I. G. Wickes. 
M. Chir.—J. ¥F. R. Withycombe. 
M.B., B.Chir.—* G. 8. Brindley, * P. E. Huddy. 
* By proxy. 


University of Edinburgh 


The Cameron prize for 1951 has been awarded to Prof. 
Tadeus Reichstein and Prof. E. C. Kendall in recognition 
of their researches leading to the discovery of ‘ Cortisone.’ 


University of Glasgow 


On April 28, 1951, the degree of M.D. was conferred on 
Robert Paul (with commendation), D. C. Watt, and T. 8S. 
Wilson. 


University of New Zealand 


Dr. Gerald Smyth, consulting gynecological surgeen to 
Johannesburg Hospital, has been appointed to the post- 
graduate chair of obstetrics and gynecology at Auckland 
University College. He will also be medical director of the 
obstetrics and gynecology unit at Cornwall Hospital in 
Auckland, as well as director of the new Auckland women’s 
hospital when it is built. 


Dr. Smyth, who is 47, 


uated M.B. at Trinity Colene, Dublin. 
He was elected F.R.C.P.1. 


1931 and F.R.C.0.G. in 1947 
Rheumatism Research Fellowship 


The University of Leeds in association with the Leeds 
Regional Hospital Board invite applications for a research 
fellowship in the surgery of rheumatism at a nominal salary 
of £1000 to £1300. Further particulars will be found in our 
advertisement columns. 


Royal Cancer Hospital Centenary 


The hospital will be open between Tuesday and Friday, 
May 15 and 18, for visitors to outpatient clinics, operations, 
and radiotherapy sessions,; and the Chester Beatty Research 
Institute will be open to visitors on Wednesday, May 16, 
from 7 P.M. to 9P.M., and on Thursday, May 17, from 10 a.m. 
to 6 P.M., when a series of demonstrations will be presented. 
Further details may be had from the house governor of the 
hospital, Fulham Road, London, 8.W.3. 
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international Scientific Film Congress 


The fourth of these congresses is to be held in the Municipal 
Museum, the Hague, from Sept. 15 to 22. Further information 
may be had from the secretary of the Scientifig Film Associa- 
tion, 4, Great Russell Street, London, W.C.1. 


London County Medical Society 

A clinical meeting of this society will be held at St. Ebba’s 
Hospital, Epsom, on Tuesday, June 5, at 3 p.m. Further 
information may be had from Dr. A. Kahan, the hon. secretary, 
St. James’ Hospital, Ouseley Road, Balham, 8.W.12. 


Casualties in Korea 


Recent casualty lists contain the names of the following 
R.A.M.C, officers : 


W ounded.—Captain THOMAS DUNGAVEL, M.B. Glasg. 
Missing.—Captain R. P. Hickry, M.B. Lond.; Captain D. R. 
PATCHETT, M.R.C.S. 


Hospital Mattresses 

The British Standards Institution has published two draft 
standards for hospital mattresses, as follows: (1) bordered 
mattresses (cN[M]572), and (2) spring-interior mattresses 
(cn[M]571). Comments should reach the institution, 24/28, 
Victoria Street, London, 8.W.1, before June 19. 


Toxic Chemicals in Agriculture 

Under this title the working party set up by the Minister 
of Agriculture and Fisheries under the chairmanship of Prof. 8. 
Zuckerman, M.D., F.R.S., has issued its report (H.M. Stationery 
Office. Pp. 16. 1s.). We referred to this committee’s work 
in our issue of March 31 (p. 728). 


Scottish Society of Anesthetists 

This society held its annual meeting at Dunblane, Perth- 
shire, between April 27 and 29. Dr. H. H. Pinkerton (Glasgow), 
the president, delivered an address on General Anesthesia 
for Collapse Therapy in Pulmonary Tuberculosis. Dr. T. J.C. 
MacDonald (Aberdeen) was elected vice-president. Dr. 
W. W. Mushin (Cardiff) was a guest of the society, and gave a 
short talk which he entitled the Null Hypothesis. The prize 
which the society is awarding annually for the best paper 
submitted from a registrar was won this year by Dr. J. G. 
Robson (Glasgow). 


Sickness Benefit for Contacts 

Under National Insurance regulations a person who has 
been in contact with an infectious disease can be treated as 
incapable of work for the purposes of claiming sickness benefit 
only if he is excluded from work on the certificate of a medical 
officer of health. The Ministry of National Insurance states 
that such a patient who asks his doctor for a certificate 
should be advised to apply at once to the M.o.H. If, under 
these circumstanees, a patient claims sickness benefit on 
a certificate signed by his own doctor the local National 
Insurance office will, in order to avoid delay, send the relevant 
particulars to the M.o.H., asking him whether he will consider 
issuing the necessary certificate. The patient’s own doctor 
and the patient himself will be informed. 


New Maternity Wing at Hackney 

On May 2 the Duchess of Gloucester opened a new maternity 
wing at Hackney Hospital, London. This wing was originally 
planned in 1937; but work was suspended in 1940 after the 
main structure had been completed. When building was 
resumed in 1949 the original plan for 86 beds was superseded 
by one for 109 beds. The building is constructed of brickwork 
on a steel frame with reinforced concrete floors. The ground 
floor contains 3 single, 1 two-bed, and 6 four-bed rooms, 
nursery room, lecture-room, waiting-room, and office; the first 
floor 7 single, 1 two-bed, and 6 four-bed rooms, and nursery 
room; the second floor 4 single, 1 two-bed, and 6 four-bed 
rooms, premature-babies’ unit, and nursery room; the third 
floor (west wing) delivery section of 4 delivery rooms, delivery 
and operating room, 3 first-stage rooms (2 single and 1 three- 
bed), and 1 single-bed room for eclampsia cases; and the 
third floor (south wing) 4 four-bed rooms for antenatal cases, 
1 day-room with balcony solarium, examination room, and 
doctors’ room. The staircase and lift are centrally placed, and 
there is an external staircase at the end of each wing. Each 
floor has a solarium, provided with radiant heat. The building 
is heated by steam and hot water, with automatic temperature 
control in those rooms where a constant temperature is 
important. ~ 





Fatal Shock from Television Set 

At an inquest on a boy of 4 years, who died while watching 
television at his home in Leicestershire on May 3, the jury 
returned a verdict of accidental death, with a rider that there 
might have been more insulation on the set (Times, May 8). 
The boy, who was lying on the hearthrug with his older sister, 
appeared to have put his face against the metal loud-speaker 
grille when his foot was on the fender; a radio expert found 
that owing to a defect in the loud-speaker-securing bolts 
the grille was in direct contact with the mains. 


British Society for Research on Ageing 


The annual conference of this society will be held on 
June 2 at 3 p.m., at the medical school of the Middlesex 
Hospital, London, W.1. The following are to speak: Dr. 
Lester M. Morrison, of Los Angeles, on the Dietary and 
Medicinal Treatment of Atherosclerosis; Prof. R. E. Tun- 
bridge, F.R.C.P., Process of Ageing in Connective Tissues ; 
Mr. V. Korenchevsky, D.sc., Réle of Deficiency of Sex Hor- 
mones in the Processes of Ageing, and Hormonal Treatment 
of Senescence in Male Rats; Mr. D. C. Hardwick, B.sc., 
Histamine Metabolism and Ageing; Dr. E. Geiringer, Mecha- 
nism of Coronary Thrombosis. 


Police Surgeons Association of Great Britain 


Police surgeons from all over Great Britain met on May 2 
at New Scotland Yard to form a new association to be known 
as the Police Surgeons Association of Great Britain. The 
meeting was convened by the Metropolitan Police Surgeons 
Association, which was wound up on forming the new body. 
Dr. W. G. Johnston, president of the Metropolitan association, 
said that already 250 of the 1000 police surgeons in the 
country had applied for membership of the new organisation, 
a response which exceeded all expectations. The Metropolitan 
association had been of great value in improving conditions 
and amenities for its members, and the new organisation 
would be even more successful, for it would provide effective 
representation of alk the police surgeons in the country. Its 
aims would be first. to improve and standardise conditions 
and rates of remuneration, and later to press for the establish- 
ment of a postgraduate diploma in forensic medicine for those 
engaged in police work. The need for this diploma was 
becoming greater since forensic medicine as a subject was 
slowly disappearing from the student’s curriculum and from 
the final examinations. 

Dr. W. G. Johnston was elected president of the new 
association, Dr. R. D. Summers secretary, and Dr. C. J. 
Berkeley Way treasurer. 


Fourth World Health Assembly 


Seventy-six member nations and territories were invited to 
send representatives to W.H.O.’s fourth World Health 
Assembly, which opened in Geneva last Monday. Three 
further nations—Japan, Spain, and the West German Federal 
Republic—whose claim for full membership will be examined 
by the assembly, are also represented. Among the agenda 
are the adoption of international sanitary regulations which 
are intended to replace the existing sanitary conventions ; 
technical discussions on the education and training of medical 
and public-health personnel; and consideration of the 
director-general’s proposal for a 1952 budget of $8,700,000 
(about $2 million more than the current budget). Prof. 
René Sand, of Brussels, is to receive the Léon Bernard prize. 


The United Kingdom delegates and advisers are : 
Ministry of Health.—Sir John Charles, F.R.c.P., Dr. 

Mackenzie, Mr. W. H. Boucher, Miss E. 

Mr. F. A. Mells. & 
Depariment of Health for Scotland.—Sir Andrew Davidson, M.D. 
Colonial Office.—Dr. Wilson Rae. 

General Register Office.—Mr. George North, LL.D., Dr. W. P. D. 

Logan, and Mr. A. E. Joll. 

Dr. Melville Mackenzie will also attend a meeting of the 
executive board of the World Health Organisation which 
will follow the World Health Assembly. 


Melville 
Cockayne, S.R.N., and 





The Dentists Register, 1951, published at 18s. by Constable 
& Co. Ltd., 10, Orange Street, Leicester Square, London, 
W.C.2, for the Dental Board, contains 15,327 names of 
dentists (including 122 dentists from the Dominions and 
Colonies and 277 foreign dentists) as against 15,062 (including 
72 dentists from the Dominions and Colonies and 268 foreign 
dentists) in 1950, 
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MAY 13 To 19 
Tuesday, 15th 


WRIGHT-FLEMING INSTITUTE OF 
Hospital Medical School, W.2 
5 p.m. Prof. Wilson Smith, F.R.S.: Problem of Protection 
pastas Staphylococcal Infections. (Almroth Wright 
ecture.) 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
wc. 


pel E. J. Moynahan: Bonds and Blisters, the Physics 
and Chemistry of Blister F ormations. 


Wednesday, 16th 


ROYAL COLLEGE OF re SICIANS, 
5 pM. Dr. T. F. Fox; 
lecture.) 
UNIVERSITY OF LONDON 
5.30 p.m. (University College, Gower Street, W.C.1.) 
Fessard (Paris) : 
of three lectures.) 
INSTITUTE OF DERMATOLOGY 
5 P.M. J. O. Oliver : 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 p.M. Dr. C. J. Gavey: How far do Fundus Appearances 
Reflect Cardiovascular Diseases ? 
NortH EAst LONDON MEDICAL SOCIETY 
3.30 p.m. (Prince of Wales’s Hospital, Tottenham, N.15.) Clinical 
meeting. 
OXFORD UNIVERSITY 
5p.M. (Radcliffe Infirmary, Oxford.) Mr. V. E. Negus: 
of the Air Passages, 
(Litchfield lecture.) 


Thursday, 17th 


UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 p.m. Prof. H. A. Krebs, F.r.s.: Energy Transformations 
in Living Matter. (Last of four lectures.) 
Sr. GrorGrE’s HoOsPITAL MEDICAL ScHOOL, Hyde Park Corner, 
8.W.1 
4.30 P.M. Dr. 
stration, 
Roya Society OF TROPICAL MEDICINE AND HYGIENE, 
Place, 
7.30 P.M. ‘Prof. Brian Maegraith, Dr. E. 
Dr. W. H. H. Andrews : 
—Progress Report. 


MICROBIOLOGY, St. Mary’s 


5 P.M. 


Pall Mall East, S.W.1 
Professional Freedom. (Last Croonian 


Prof. A. 
Comparative Electrophysiology. (First 


Chronic Inflammation. 


Defences 
with Relation to Ciliary Action. 


Desmond Curran: Psychiatry lecture-demon- 


26, Portland 


Sherwood Jones, 
Pathological Processes in Malaria 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8.45 p.M. Sir Stanford Cade: The Influence of Radiology on the 
Diagnosis and Treatment of Intrinsic Carcinoma of the 
Larynx. (Mackenzie Davidson lecture.) 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 p.m. (Napsbury Hospital, St. Albans.) Demonstrations and 
coloured film on Transorbital Leucotomy. 


OXFORD UNIVERSITY - 
4.15 p.m. (Radcliffe Infirmary.) Prof. T. N. A. Jeffcoate: 
(Litchfield lecture.) 


Incoérdinate Uterine Action. 
HONYMAN GILLESPIZ LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Mr. John Gillingham: Arteriovenous Malformations of 
the Head. 


UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof. J. H. 
urn, F.R.S.: Physiological and Clinical Importance of 
Noradrenaline. 


Friday, 18th 


UNIVERSITY OF LONDON 
5.30 p.M. (University College, W.C.1.) Prof. D. Bovet (Rome) : 
Natural and Synthetic Sympatholytic Drugs, and their 
Structural Relationship with Sympathomimetic Substances. 
FACULTY OF RADIOLOGISTS 
2.15 p.M. (Royal College of Surgeons, am Hy Inn Fields, 
W.C.2.) Sir Geoffrey Jefferson, F.R.S.: The Meningiomas. 
(Skinner lecture.) 
Roya EYE Hospirat, St. George’s Circus, Southwark, 8.B.1 


5 P.M. Miss M. Savory: Ophthalmic Injuries. 
INSTITUTE OF DERMATOLOGY sag é 
5.30 p.m. Dr. G. B. Dowling: Clinical demonstration. 


INSTITUTE OF OPHTHALMOLOGY 
5.30 p.m. Mr. H. E. Hobbs: 
Operations. 


Saturday, 19th 


SouTH-EAST METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 p.m. (Preston Hall Sanatorium, near Maidstone, Kent.) 
Dr. H. V. Morlock: In my Opinion. 


Gonioscopy after Glaucoma 








Dr. 8. Leonard Simpson is to give a paper to the New 
York Academy of Medieine on May 15 on the Adrenal Gland. 
He will also give an address to the Los Angeles Medical 
Association on Pituitary-adrenal Hyperfunction. 


Dr. J. F. Brailsford is to lecture in Lisbon and Madrid 
under the auspices of the British Council. 


Mr. Albert Sharman is sailing for the United States, where 
he is addressing. the American Society for the Study of 
Sterility and the American Medical Association. 





Brown, C. P., M.B. Mance., D.A. 
hospital group. 
BRUETON, N. F. W., M.B. Brist. deputy director, South-Western 
Regional Blood Weanetnsion 1 Service. 
BusH, FREDERIC, M.A., M.B. Camb., D.M.R.E. : 
St. Margaret’s Hospital, Epping. 

CROWLEY, NORA, M.B. N.U.I.: asst. M.O., maternity 
welfare and school medical inepaction. Northants. 

DARKE, G. H., M.B. Lond., F.R.C.S.E.: consultant surgeon, South 
Somerset clinical area. 

DouHERTY, J. F., M.B., M.RAD. Lpool: 
hospitals group. 

DuNN, D. M., M.B. Durh., F.R.C.S. : 
Colchester group of hospitals. 

EARLE, B. V., M.D. Dubl., M.R.C.P. : 
Bristol mental hospitals. 

EDGE, » M.D. Leeds, M.R.C.P. : 
sanatoria of Scotland. 

ELLISON, D. J., M.B. Edin., M.R.C.P.E. : 
Bath clinical area. 

FERGUSON, CHRISTINA, And. 
Cromart b 

HUMPHRIES, BARRYMORE, M.B. Sheff., D.OBST. 
and child welfare, Birmingham. ; 

JENKINS, MARY, M.B. Wales, D.P.H.: asst. M.O.H., Newport, Mon. 

LESLIE, W. I., M.B. Edin. : oanpalioah area pathologist, Prince of 
Wales’ s Hospital, London. 

MARTIN, MARGARET, M.B. Edin. : 
child welfare, Birmingham. 

MITCHELL, + M.D. Lond., 
Bolton hospitals centre. 

NERI, L. E., M.B. Madras: registrar in thoracic surgery, Hawkmoor 
Sanatorium, Bovey Tracey, Devon. 

PORTER, K. R. D., M.B.E., M.R.C.S., L.D.S., D.P.H. 
Oxford Regional Hospital Beaee, 

RAEBURN, CYRIL, M.R.C.S.: consultant pathologist, 
group of hospitals. 

RAINS, KATHLEEN, M.R.C.S., D.A.! 
chester area. 

RENTON, P. H., M.D. Manc.: deputy director, Manchester Regiona! 

Blood Transfusion Service. 


: asst. anesthetist, West Manchester 


consultant radiologist, 


and child 


asst. radiologist, Lancaster 
consultant orthopedic surgeon, 
senior psychiatric registrar, 
senior asst. M.O., Red Cross 
senior medical registrar, 
M.B. St. asst. 


M.O.H., Ross and 


: asst. M.O., maternity 


temporary M.O., maternity and 
M.R.C.P.: consultant physician, 
asst. senior M.O., 
Leytonstone 


asst. aneesthetist, South Man- 


Sinton, J. ,» M.D. Lond., M.R.C.P.: resident asst. physician, 
Baguley Sanatorium, Cheshire. 
aaa ae M.A., M.D. Camb., F.R.C.8.: asst. pathologist, 


Frenchay Hospital, Bristol. 


STEWART, ROBERTA, M.B. Manc., D.OBST.: asst. M.O., maternity 
and child ye Manchester. 
WARRINGTON, M.B. Manc., D.M.R.T.: asst. radiotherapist, 


Christie Hospital’ and Holt Radium Institute, Manchester. 
WitmoT, T. J., M.S. Lond., F.R.C.s.: consultant ear, nose, and 


throat surgeon, West Tyrone group of hospitals, Northern 
Treland. 


Colonial Service: 


CATTELL, M. L., M.B. Wales : 

KUCHARSKI, J. W., of Medicine : 
Tanganyika. 

KuczynskI, K., M.B. : M.O., General Hospital, Barbados. 

Mason, K. D., M.B. Lond.: M.O. (temporary b Nigeria. 

SUBRAMANI, re S., M.B. Rangoon, M.R.C.O0.G. : M.O., special grade 
(temporary), Nigeria. 

SUTOROWSKEI, Z., MED. 


M.O., Nigeria. 


M.B. Polish ‘School M.O., 


DIP. Warsaw: M.O. (temporary), Gold 


Coast. 
SWEETNAM, J. T., M.B. Dubl.: M.o., Nigeria. 





_ Births, _ Marriages, and Deaths 





BIRTHS 


pas —On April 28, the wife of Dr. F. B. S. Barkworth 
—a si 

DaLaeMrLa. _—On April 25, in London, the wife of Mr. Kenneth 
Dalrymple, F.R.C.8s.—a daughter. 

FRIEDLANDER.—On May 2, in Manchester, to Dr. Jean L. Broughton, 
wife of Dr. H. A. ter. 

HALL-SMITH.—On April 30, at Hove, the wife of Dr. Patrick 
Hall-Smith—a daughter. 

HEBBERT.—On a 26 the wife of Dr. John ange daughter. 

Hm. arsed Seg » in Edinburgh, the wife of Dr. A. G. S. Hil} 


Pawuas.—-On April 29, the wife of Dr. Edward Pringle—a son. 


MARRIAGES 


Bosc—CossLETT.—On May 2, in Manchester, Francois Victor 
Augustin Bosc, M.B., to Nancy May Cosslett. : 
RITCHIE—W ARING.—On May 1, in xneemeniae Robert Wilkie 
itchie, M.B., to Kathleen Wari: 
WALLEY—WINTERBOTHAM.—On Apri “98, at Beaconsfield, Bucks, 
Ronald Victor Walley, M.B., to Betty "Margaret Winterbotham, 





M.B. 
DEATHS 
LIVINGSTONE-LEARMONTH.—On April 28, in mo Basi) 
Lockhart Livingstone-Learmonth, M.B. Edin., aged 8 


STEPHEN.—On May 2, 
M.B. Aberd. 

THEOBALDS.—On May 1 
M.R.C.S., aged 90. 


in London, George Mackie Renata. M.A., 
, in London, Owen le Mare Theobalds, 


TRAPNELL.—-On April 28, at Beckenham, Kent, Francis Cyril 
Trapnell, M.D. Camb. 

WAYTE.—On 
aged 89 


May 4, at Croydon, John Wayte, M.A., B.M. Oxfd, 
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This asthma 
puzzie... 


‘FRANOL/’ is often the answer to one side of the 
Asthma puzzle—the problem of symptomatic treatment. 
The powerful anti-spasmodics ephedrine and 

theophylline and the sedative ‘Luminal’ are combined to 
provide balanced and effective action, both in preventing 
night attacks and in providing daytime control. 

When prolonged treatment is necessary, 

‘FRANOL’ remains continually effective at the same dosage 
and is not habit-forming. 


Write for detailed 
medical literature. 





Regd. Trade Mark 


PRODUCTS LIMITED, KINGSWAY,-W.C.2 

















JELONET is a non-adhesive, open-mesh dressing evenly impregnated witlt 
medicated soft paraffin containing 1.225% Balsam of Peru. It is sterilized 
ready for use. When used as a dressing for open wounds, skin-grafts or burns 
its unique ‘ventilating’ character provides optimum conditions for the 
delicate epithelium or transplanted graft. 

Obtainable in cut pieces (32” x 32”) as *P&ctat Prices To nosprrae.s 
follows :—singly in envelopes, or in tins 

of 5, 10 and 36 pieces. Also in tins | 
containing - 8-yd. continuous strips. $C7 Bi BiXV LN Bi 8 
All packs (except continuous strips) PARAFFIN GAUZE DRESSING, B.P.C. 
prescribable on N.H.S. scripts. (A PETROLEUM s84L¥ GAUZE) 


Made in England by T. J. Smith & Nephew Ltd., Hull, and distributed throughout the world. 
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TRADE MARK 
™ (included in the approved list of 





CA148 





For the treatment of 


BURNS and SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 
Tannic Acid (10%). It also 
facilitates re-dressing without 
damage to newly granulated 
tissue 


In 2 oz. & 4 oz. bottles 


Also 16 oz. & 80 oz. bottles for Surgery use 


| DESCRIPTIVE LEAFLET SENT ON REQUEST 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 


ESTABLISHED 1813 









The 


contraceptives issued by 
Family Planning Association)* 


For social and economic 
reasons, medical advice is now 
being sought, more than ever 
beiore, on the subject of “* PLANNED PARENTHOOD ” 
and Birth Control in its clinical aspect is rapidly becoming a 
specialised branch of Medical Science. GYNOMIN is sper- 
micidally efficient, clean in application and harmless to 
health. It is non-irritant, non-greasy and keeps perfectly 
in all climates. 


GYNOMIN | 


The Scientifically Balanced Antiseptic 
and Deodorant Contraceptive Tablet. 


FORMULA: Each tablet weighs 1.2 gms. and contains 
w/w: Sodii Bicarb. B.P. 12.7%, Acid Tartarie B.P. 
11.1%, Sodium p-toluenesulphonchloroamide B.P. 1.1%, 
Periume q.-s. Excipients to 100%. 


Samples and medical literature sent on request. 


Manufactured by rant 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 





° 
For maximum 
safety it is 


advised that 
Gynomin be 
used in con- 
junction with 
a mechanical 
barrier. 























Fee NON NREES AERIN 
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STOP SKIN CONTAMINATION ON THE HANDS! 


“DERL’ 
LIQUID SOAP 





PURE PRODUCTS LTD. 


COLWICK > 


“DERL’’ Liquid Soap contains ‘Hexachlorophene’ 

—an entirely new chemical. Exhaustive research in 

America led to the important discovery that Soap con- 

taining ‘Hexachlorophene’ actually destroys skin bacteria, 

and reduced it to 95% below normal. Providing “DERL’’ 

Soap is used daily, it maintains this low bacterial level, 

because the ‘Hexachlorophene’ absorbed by the skin remains 

active long after use. 

*“‘DERL’’ Liquid Soap perfectly meets the needs of Surgeons 

and theatre personnel for the pre-operational scrub. Constant 

use of “DERL”’ greatly reduces the time necessary for the scrub, 
and eliminates the use of a hard-bristled brush. 

“DERL ”’ Liquid Soap, used in Industrial Plants, would reduce the 

risk of infection through minor injuries. It is recommended 

for Bakeries, Restaurants, Hotel Kitchens and wherever it 

is of importance to maintain skin bacterial population at 

a minimum level, to lessen the risk of contamination. 


Samples and Literature dealing with the 
Medical Aspect will be sent on application 


NOTTINGHAM 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive GLUCOVITE combines vitamins A & D with 
appearance are universally popular with glycerophosphates of manganese, sodium and 
children (and, it might not be out of potassium and ferric pyrophosphate in a deliciously 
place to say, with adults, too !) palatable elixir. It has long been a firm 
Adherence to the dosage time-table, so favourite with doctors who have experienced its 
important in tonic therapy, thus presents : high acceptability and therapeutic effectiveness. 


no problem. Clinical samples and literature gladly, on request. 


GLUCOVITE 


TONIC ELIXIR 


FORMULA 





Contains in one fluid ounce : 
Mang. Glycerophosph. B.P.C.........1{7 gr. OR eS ee a 1/7 gr. 
Sod. Glycerophosph. B.P.C....:......1/2 gr. oS RS eee 450 i.u. 
Pot. Glycerophosph. Liq. B.P.C....... 2 gr. FRED DP nth sceess cesses deanvs 45 i.u. 
Ferr. Pyrophosph. Solub. B.P.C.........8 gr. 
y HOUGH HOSEASON & CO. LTD * CHAPEL STREET * MANCHESTER 19 


DBODODOOOO® 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Collis Browne 
-CHLORODYNE. 


The Original and 


only genuine Chlorodyne 





y 

















used with unvarying success 
by the Medical Profession 
in all parts of the world 


for over 100 YEARS The only Brandy 
sian wlan asi a: bottled at the 
Ta. Ce Cee Chateau de Coguac 








THERE IS NO SUBSTITUTE FAMOUS SINCE 1795 
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LEADWORK FOR RADIOACTIVE PROTECTION 






INTERLOCKING BRICK AND I AINER 


MATTHEW HALL 
& CO.LTD 
26-28 Dorset Square 
London, N.W.|1 
PADdington 3488 





SECTION OF LEAD PROTECTIVE 














TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd- 
80, Chancery Lane, London, W.C.2 





Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
66, Rodney Street, Liverpoo! | 


(754B) 


Design for Comfort 


The Prince of Wales _incor- 

porating The Queen Hotel, 

Harrogate, offers the ultimate 

in modern luxury combined with 

traditional elegance. Entrancing 

views across The Stray—four 

famous golf courses nearby—race 
meetings. Friendly atmosphere, 
excellent cuisine. Exceptionally moderate terms, After the 
rigours of the winter you will appreciate the warm welcome 
which awaits you at the 


Prince ¢ Wales Golol 


Terms : From 10 Guineas per week. Write for illustrated Brochure 





Telephone: incorporating Telezrams : 
Harrogate THE QUEEN HOTEL “Elegance 
6675-6-7 HARROGATE Harrogate’ 
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| Specially arranged by the 









Swiss Spas Association 


for members of the 
medical profession 
and their wives. 


Leaving London on August 
18, this 16 days visit is of parti- 
cular value to those interested 
in balneology, climatology, 
dietetics, neurology and rheu- 
matism. During the first week 
free lectures and demonstra- 
tions will be arranged daily. 
Spas visited include Baden, 
. Bad Ragaz, St. Moritz, and 
Schuls-Tarasp-Vulpera. The 
remainder of the tour will be 
a holiday at lakeside Lucerne. 


[ 




















Pe, 


Write for full 


details and a free 
_ yy of ** Pocket Guide 
the Swiss Spas” 


a 


THOS. COOK & SON, LTD. 
Berkeley St. London, W.1 











CABINETS 


FOR N.H.S RECORDS 
DRAWER TYPE 
Supplied in Oak & Metal 
ROLL TOP TYPE 
Supplied in Oak & Mahogany 


Details on application 


H.K. LEWIS & Co. Ltd. 


MEDICAL AND SCIENTIFIC STATIONERS 
136, GOWER STREET, LONDON, W.C.1 


Tel.—EUSTON 4282 














CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
os te meerte narco-analysis, modified insulin, occupational 

herapy, E.C.T., e 

Separate house in ‘six acres of grounds nearby for convalescent 

patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. Jj. A. SMALL Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL ttentac bisonoers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





Mepicat SuPERINTENDENT : THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
- WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods. including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK : 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33. Peckham Road. London, S.E.5 


NN ng A PRIVATE HOSPITAL FOR THE IE 
ee ees TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received.. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, ActitYotherapy, prolonged 
immersion baths, shock and ali modern forms of treatment. Chapel. 

Senior Physician Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving feer, which are reasorable, 

@ resident Medical Staff and visiting Consultants may be obtained upon app.ication to the Secretary 

The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY iit: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both scxes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. . Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, ett., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

















Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 








Inclusive charges Apply SrcRETARY Telephone: Ruthin 66 
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CHEADLE ROYAL CHEADLE 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

Trustees 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





THE PSYCHONEUROSES & NEURASTHENIA 
BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Tel. BYRon 1011 

(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Seven Guineas per week (including Separate Bedrooms 
pind for all suitable cases oithout extra eet pa 

For forms of admission, &c., apply to the Resident Physician, 


CrprIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental] and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
EG... Group Psychotherapy. Trained Resident and Visiting Staff, 

Telephone : STAmford Hill 7866/7 (2 lines). 

Telegrams : “ Subsidiary, London.” f 
Medical Superintendent : ROBERT M. Rig@aLL, Member, Britisb 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 15s. 6d. per week 


Full particulars from SecRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: “Hoffman, Birdlip” 


Est. 1911 








Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





COUNCIL ELECTION 
Friday, 20th April, was the last day on which the names of 
candidates were to be received for the Election of Members of the 
Council, which will take place on 5TH JULY. 3 nominations have 
been forwarded to the Secretary by candidates seeking to fill 
the 3 vacancies occasioned by the retirement, in rotation, of 
Mr. Philip H. Mitchiner, Prof. Sir James Paterson Ross, and 
Sir Reginald Watson Watson-Jones. The candidates are :- 
Philip Henry Mitchiner, C.B., C.B.E., T.D., St. Thomas’s Hos- 
pital, Fellow 1913, Council 1943-51. : 
Sir James Paterson Ross, K.C.V.0., St. Bartholomew’s Hospital, 
Fellow 1922, Council 1943-51. i 
Sir Reginald Watson Watson-Jones, The London Hospital, 
Fellow 1927, Council 1943-51. 
7th May, 1951. KENNEDY CASSELS, Secretary. 
UNIVERSITY OF LONDON KINQG’S COLLEGE 
BERRIDGE STUDENTSHIPS IN PHYSIOLOGY 
A Studentship of £100 a year for ] or 2 years is offered for 
research in Physiology as applied to Public Health. The holder 
may be eligible to have the award supplemented by the Ministry 
of Education. ‘ Le ae # 
Applications must reach the Registrar, King’s College, Strand, 
W.C.2, not later than 30th June, 1951, and must be accompanied 
by a statement giving the plan of work candidates ‘intend to 
pursue and showing details of the amount of time they are 
prepared to devote to the work. Candidates must also give the 
names of persons who can testify to their previous training 
and capability for research. 


UNIVERSITY OF LONDON 





A course of 2 Lectures on “‘ THE SURGERY OF THE BILIARY 
SYSTEM” will be given by Dr. WARREN _H. COLE (Illinois) 
at 5.30 P.M. on 22ND and 29TH MAY at Westminster Medical 
School (Meyerstein Lecture Theatre), Horseferry-road, West- 
minster, S.W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar, 


26 


- 





UNIVERSITY OF LONDON 





A Lecture on “ NATURAL AND SYNTHETIC SYMPATHOLYTIC 
DRUGS, AND THEIR STRUCTURAL RELATIONSHIP WITH SYMPA- 
THOMIMETIC SUBSTANCES ”’ will be delivered by Prof. D. BovET 
(Rome) at 5.30 on 18TH MAY at University College (Physiology 
Theatre), Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 
UNIVERSITY OF DURHAM 
MEDICAL SCHOOL, KING’S COLLEGE, NEWCASTLE UPON TYNE 





JOHN WILLIAM LUCCOCK MEDICAL RESEARCH FELLOWSHIP 

Applications are invited from medical graduates for a Research 
Fellowship, the duties of which comprise coéperation in clinical, 
laboratory, and experimental studies chiefly in relation to 
pernicious anemia and other megaloblastic anemias. Appoint- 
ment for 1 year in the first instance with the possibility of 
renewal up to 3 years. Salary not less than £750 p.a., but will 
be adjusted according to qualifications and experience. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged as soon as possible. 

G. R. Hanson, Registrar of King’s College. 
UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


DIPLOMA IN PSYCHIATRY 

An intensive 5 weeks’ postgraduate course as part of the 
requirements for the Diploma in Psychiatry will be held during 
the Autumn Term, 1951, from MONDAY, 1ST OCTOBER-SATURDAY, 
3RD NOVEMBER. The course will include instruction in psychiatry, 
psychology neurology, neuro-anatomy, neurophysiology, neuro- 
pathology, mental deficiency, &c., and will occupy the full time 
of those attending. 

While primarily intended for medical graduates or licentiates 
who have been registered as candidates for the Diploma in 
Psychiatry of the University, the course is open to other medical 
practitioners who may wish to attend. 

The fee for the course is 25 guineag and a matriculation fee of 
£1 Ils. 6d. (or £2 12s. 6d. in the case of candidates for the 
Diploma) is also payable. 

The course will be held only if a sufficient number of enrolments 
are received, and application for admission to the course should 
be sent to the Dean of the Faculty of Medicine, University New 
Buildings, Edinburgh, 8, not later than 30th June, 1951. 

SYDNEY SMITH, Dean of the Faculty of Medicine. 

April, 1951. 33 = 

UNIVERSITY OF GLASGOW 


DIPLOMA IN PUBLIC HEALTH 
SESSION 1951-52 

A Course of Instruction covering 3 Academic Terms will 
commence in OCTOBER, 1951. 

The fee for the full course is £36 4s. 6d. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The University, Glasgow, and should be 
lodged not later than 30th May, 1951. 

THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANAESTHESIA 





A course Of POSTGRADUATE INSTRUCTION IN ANAISTHESIA, 
limited to 10 students, will be conducted at Liverpool University 
lasting for 1 academic year and commencing IsT OCTOBER, 1951. 
This course has been accepted by the Conjoint Board of England 
as fulfilling the requirements of candidates for the Diploma in 
Anesthetics (Paragraph V of the Regulations). 

he course will combine instruction in the Practical Adminis- 
tration of Anesthetics with lectures and demonstrations in 
anatomy (including dissection), physiology, pathology, physics, 
pharmacology, medicine, and surgery, and anzesthesia. For the 
purpose of gaining practical experience, the students will be 
found suitable appointments in recognised General Hospitals 
within the Liverpool Area. 

No student will be eligible to commence the course until 
twelve months after graduation, and he must be possessed of a 
registrable qualification or be a graduate in Medicine and 
Surgery of an approved University. He must also have held 
the post of Resident House Physician or House Surgeon in 
General, Medical or Surgical Wards of an approved General 
Hospital for not less than 6 months. 

The fee for the course is £60. 

Applications, stating age, ‘qualifications, and experience, 
should be lodged with the Dean of the Faculty of Medicine, The 
University, Liverpool, 3, not later than 3lst May, 1951. 

THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 





WILLIAM WITHERING LECTURES, 1951 

Sir EDWARD MELLANBY, G.B.E., K.C.B., F.R.S., D.SC., LL.D., 
M.D., F.R.C.P. (late Secretary, Medical Research Council) will 
deliver the William Withering Lectures in the Anatomy Theatre 
of the Medical School on MONDAY, TUESDAY, and WEDNESDAY, 
21st, 22ND, and 23RD MAY, at 4.0 P.M. each day. 

Subject : ‘“ Some Nutritional Effects on 
Nervous System.” 

Members of the medical profession and students of medicine 
are invited to attend. 

April 1951. 


Bone and the 


A. P. THomson, Dean. 
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THE UNIVERSITY OF LEEDS 
in association with 
LEEDS REGIONAL HOSPITAL BOARD 
RHEUMATISM RESEARCH SCHEME 
Applications are invited for a RESEARCH FELLOWSHIP in the 
Surgery of Rheumatism at a salary between £1000 and £1300 


a@ year. 

Agptesiiom should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
not later than llth June, 1951. 

LAURA DE SALICETO STUDENTSHIP 
UNIVERSITY OF LONDON 








The Senate of the University of London invite applications 
for the Laura de Saliceto Studentship (part-time) for the 
Advancement of Cancer Research, value £150 a year for not less 
than 2 years. 

Applications should reach the University not later than 
ist June, 1951. Further particulars may be obtained from the 
Academic Registrar, University of London, Senate House, 
London, W.C.1. 


“EDINBURGH POST-GRADUATE BOARD FOR | 
MEDICINE 


A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 

THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
8ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 





A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1951. The remaining Lectures will be 
ven on the following dates in the Lecture Theatre of this 
nstitute at 5 P.M. 
Tuesday, 15th May 
Prof. WILSON SMITH, M.D.,F.R.c.P...‘‘ The Problem of Protec- 
Professor of Bacteriology tion against Staphylo- 
niversity College Hospital coccal Infections.” 
Medical School). 
Tuesday, 22nd May 
Dr. C. H. ANDREWES, M.D., F.R.C.P.. .** Aspects of Immunity to 
(Head, Department of Bac- Influenza.” 
teriology and Virus Research, 
National Institute for Medical 
Research, Mill Hill). 
Tuesday, 29th May 
Dr. G. BOUSFIELD, M.D., B.S. Lond...‘ The Avoidance of Post- 
(Director, Camberwell Labora- injection Paralyses, with 
tories). special reference to Diph- 
theria Prophylaxis.” 
Tuesday, 5th June 


Dr. R. LOVELL, D.SC., M.R.C.V.8...“‘ Infection and Resistance 
(Royal Veterinary College). in Young Animals.” 
Tuesday, 12th June 
Dr. P. M. D’ARcY Hart, M.D.,..‘‘ Susceptibility and Im- 
F.R.C.P. (Director, Tubercu- munity in Tuberculosis.” 
losis Research Unit, Medical 
Research Council). 
These Lectures are open to all members of the medical profes- 
sion and to all students in medical schools without fee. 





TUBERCULOSIS EDUCATIONAL INSTITUTE 





Godalming, Surrey. 3-day CLINICAL COURSES will be held at 
King George V Sanatorium, Godalming, on 19TH, 20TH, and 
21ST JUNE, and 23RD, 24TH, and 25TH OCTOBER. Fee £3 3s. 

Market Drayton, Salop. A 3-day CLINICAL COURSE will be held at 
Cheshire Joint Sanatorium, Market Drayton, on 13TH, 14TH, 
and 15TH JUNE. Fee £3 3s. 

Applications for further information and for _ enrolment 
should be addressed to the Secretary, Tuberculosis Educational 
wea Tavistock House North, Tavistock-square, London, 

MEDICAL RESEARCH COUNCIL OF IRELAND 

Colloquium on the ‘‘ CHEMOTHERAPY OF TUBERCULOSIS,” 
Dublin, 10TH-13TH (inclusive) JULY, 1951. 

The Lecturers are :— 

Dr. VINCENT C. BARRY (Medical Research Council of Ireland). 

sar a BROWNLEE (University of London, King’s 

Jollege ). 

Dr. Marc DANIELS (Medical Research Council, Great Britain), 

Prof. GERHARD DoMAGK (University of Miinster, i. Westfalen). 

Prof. WILLIAM H. FELDMAN (Mayo Foundation, U.S.A.). 

Mr. T. J. D. LANE (Meath Hospital, Dublin). 

a EpGAR LEDERER (Institut de Biologie Physico-Chimique, 

aris ). 

Further detailed information may he had from J. G. BELTON, 
Honorary Secretary, Organising Committee, Laboratories, 
Medica” Research Council of Ireland, Trinity College, Dublin. _ 

L.M.S.S.A. 
FINAL EXAMINATION : SuRGERY, llth June, 9th July, 
13th August, 1951. MEDICINE, PATHOLOGY, 18th June, 16th 
July, 20th August, 1951. MIpWIFERY, 19th June, 17th July, 
2ist August, 1951. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 





auy’s HOSPITAL MEDICAL SCHOOL, London Bridge, 
8.E.1. Applications are invited for the appointment of JUNIOR 
LECTURER in the Anatomy Department. Duties to commence 
1st October, 1951. Appointment will be for 2 years in the first 
instance. Salary £600—-£50-£750, with superannuation and 
family allowance. 

Forms of application, obtainable from the Dean, should be 
ri in the Medical School Office not later than 22nd May, 





THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330/332, Gray’s Inn-road, London, W.C.1. Applications are 
invited for a post of RESEARCH REGISTRAR for work 
in connection with the research activities of the Audiology 
Unit. Applicants should have had considerable clinical experi- 
ence in the specialty and should have a higher surgical qualifica- 
tion. Salary on the range £1000—£1200 p.a. Applications from 
suitable candidates for appointment on a part-time basis at 
proportionate salary would be considered. 

Applications, giving full particulars of qualifications, and 
experience, with th names of 2 referees, should reach the 
undersigned not later than 3lst May, 1951. 

Se ahage Mirae ; ' JOHN H. YOUNG, Secretary. 
UNIVERSITY OF LONDON. The Senate invite appli- 
cations for the CHAIR OF OBSTETRICS AND GYN ZXCOLOGY 
tenable at the Institute of Obstetrics and Gynecology. Salary 
£2750 a year. 

Applications (10 copies), must be received not later than 
llth June, 1951, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the CHAIR OF ANATOMY tenable at the London 
Hospital Medical College. Salary not less than £2000 a year. 

Applications (10 copies), must be received not later than 
8th June, 1951, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LEEDS. Department of Biochemistry. 
The Council will shortly proceed to the appointment of either 
a LECTURER or an ASSISTANT LECTURER IN BIO- 
CHEMISTRY. Salary scale for Lecturer £800—£100-£1300 
if medically qualified, £550-£50-£1100 if not medically qualified. 
Salary scale for Assistant Lecturer £500-£100-—£700 if medically 
qualified, £450-—£25—£500 if not medically qualified. The initial 
salary may be fixed above the minimum of the scale according 
to the experience and qualifications of the candidate selected, 

Applications should reach the Registrar, The University, 

Leeds, 2 (from whom further particulars may be obtained), not 
later than 21st May, 1951. 
UNIVERSITY OF LEEDS. Applications are invited from 
registered medical practitioners for the post of RESEARCH 
FELLOW IN DERMATOLOGY. The duties of the post will 
be mainly concerned with research though the holder may be 
asked to undertake a limited amount of teaching to both under- 
graduate and postgraduate students. The Research Fellow will 
have access to clinical material. It is essential that candidates 
should have had adequate scientific training. The salary will 
be between £1000 and £1250. 

Applications, together with details of qualifications and 

experience, should be sent to the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), not 
later than 11th June, 1951. 
UNIVERSITY OF DURHAM. Applications are invited 
for the post of READER in the Department of Surgery in 
King’s College, Newcastle upon Tyne. The post is full-time 
and carries responsibilities in teaching, research, and clinical 
practice, in the Medical School, King’s College, and in the 
United Newcastle upon Tyne Hospitals. Salary £2000 p.a., 
with superannuation (F.S.S.U%). The Reader will hold by 
honorary_contract the post of Assistant Surgeon in the Royal 
Victoria Infirmary. 

Further particulars should be obtained from the undersigned, 
with whom applications (16 copies, except that candidates 
residing outside the British Isles may submit 1 copy) con- 
taining the names of 3 referees, should be lodged by 3ist July. 

E. M. BETTENSON, Assistant Registrar, — 
: University of Durham. 
23, St. Thomas’-street, Newcastle upon Tyne; 1. 
THE UNIVERSITY OF SHEFFIELD. Director of Dental 
Studies : Prof. G. L. Roberts, F.D.S.R.C.S8., M.B., CH.B., B.D.8. 
Applications are invited for the following full-time appoint- 
ments :— 
(1) LECTURER IN OPERATIVE DENTAL SURGERY 
(operative technique). 

(2) ASSISTANT LECTURER AND DEMONSTRATOR IN 
ORTHODONTICS. 

(3) DEMONSTRATOR AND RESEARCH ASSISTANT IN 
DENTAL AND ORAL PATHOLOGY. ‘ 

To begin duties Ist October, 1951, or as soon as possible 
thereafter. Salary scale: Lecturer £700-£100-£1500 ; posts 
(2) and (3) £600—£25-—£650 ; with family allowance and super- 
annuation under F.S.8.U. The initial salary on the scales will 
in each case be according to qualifications and experience, and 
in the case of the Lectureship may be as high as £1000. 
Candidates for posts (1) and (2) must hold a registrable dental 
qualification but this, though desirable, is not essential for 
post (3) for which persons qualified in medicine or in science 
may be considered. (The salary scale for persons not holding 
a medical or dental qualification is £450-£25-£500.) 

Applications (6 copies for the Lectureship, 2 copies for other 
posts) giving age, qualifications, and experience, with testi- 
monials, and the names of not more than 3 referees, should 
reach the undersigned (from whom further particulars may be 
obtained) not later than 9th June, 1951. ‘ 

A 








Friars-lane, London, E.C.4. . 


. W. CHAPMAN, Registrar. 
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UNIVERSITY OF GLASGOW. Lectureship in Surgery 
at the Royal Infirmary. Applications are invited for a Lecture- 
ship in Surgery for dental students. Salary according to place- 
ment on University seale for clinical ‘teac hers. The final maxi- 
mum is £1500 p.a. F.S.S.U. and family allowance benefits. 

Applications (16 copies), should be lodged, not later than 
3lst May, 1951, with the undersigned from whom further 
particulars may be obtained. 

RoBERT T. HUTCHESON, Secretary of University Court. 


MEDICAL RESEARCH COUNCIL OF NEW ZEALAND. 
Applications are invited from qualified medical practitioners 
with experience in research for the whole-time post of 
RESEARCH OFFICER in the medical problems of the Island 
Territories of the South West Pac ific. The initial salary offered 
is £1200 a year. Conditions of appointment may be obtained 
from the New Zealand Government Offices, 415, Strand, London, 
W.C.2, England, or from the Secretary, Medical Research Council, 
clo a spartment of Health, P.O. Box 5013, Wellington, New 
Zealand. 





Hospital Services : Senior Appointments 


Q@UY’S HOSPITAL AND MEDICAL SCHOOL. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
Applications are invited for the appointment of Part-time 
CONSULTANT in Neuro-radiology. The main duty will be 
to take charge of this specialty at the hospitals named but the 
person appointed will be expected to undertake some general 
radiological work. The appointment will be for 6 sessions a 
week with the possibility of extension to 8 sessions a week in 
about a year’s time, and the salary and conditions of service 
will be in accordance with the agreed terms and conditions for 
hospital medical and dental staffs. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, stating date of birth, 
qualifications, and experience, 





The 
HOSPITAL. 


and giving full details of 
and the names and addresses of 
3 referees, should be made, in writing, to the Superintendent, 
Guy’s Hospital, London Bridge, S.E.1, so as to reach him not 
later than 23rd May, 1951. Canvassing will disqualify, but 
applicants may visit ths hospitals by arrangement with the 
Superintendent. 


HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions are invited for the post of CLINICAL PATHOLOGIST 
AND BIOCHEMIST at Brompton Hospital. The appointment 
is whole-time, with the grading of Senior Hospital Medical 
Officer, and will be in accordance with the terms and conditions 
e — of hospital medical and dental staffs (England and 

Jales). 

Applications, giving date of birth, qualifications, and experi- 
ence, and names and addresses of 3 referees, must reach the 
undersigned not later than 3lst May. Canvassing, directly or 
indirectly, will disqualify. F. G. RouvRAy, Secretary. 

Brompton Hospital, London, 8.W.3. 


LONDON HOSPITAL, Whitechapel, E.1. A pplications 
are invited for the post of Part-time ASSISTANT PHYSIC IAN 
to the Skin Department. Candidates must be Members of the 
Royal College of Physicians, London. The successful candidate 
would be required to carry out at least 2 sessions a week which 
may be increased, and the salary will be in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 3lst May, 1951. H. BRIERLEY, House Governor. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medical practitioners for the post of 
Part-time PHYSICIAN to the Chest Department, with full 
Consultant status and membership of the Medical Committee, 
as from Ist September, 1951. 9 half-day sessions a week. Duties 
will include care of tuberculosis dispensary and district. Candi- 
dates must, therefore, satisfy the requirements of the Local 
Government (Qualifications of Medical Officers and Health 
Visitors) Regulations, 1930-1933. The terms and conditions of 
service of hospital medical and dental staffs will apply. 

Applications (12 copies), stating age, qualifications with dates, 
details of experience, and the names and addresses of 3 referees 
to whom the Hospital may write, should be received by the Clerk 
of the Governors not later than 9th June, 1951. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT in the Department of Physical Medicine. There 
are 2 vacancies, both in the grade of Senior Hospital Medical 
Officer, as from 17th September, 1951. 

1. 9 half-day sessions a week. Candidates must have experi- 
ence of work in Physical Medicine Department, and hold Diploma 
of Physical Medicine. 

2. 2 half-day sessions a week. Duties in electro-diagnostic 
section. Candidates must have experience in neurology and 
hold higher qualification in medicine. 

The terms and conditions of service of hospital medical and 
dental staffs will apply. ie 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and the names and addresses of 3 
referees to whom the Hospital may write, should be received 
by the Clerk of the Governors not later than 9th June, 1951. 


For appointments of Part-time Obstetrician and Gynecologist at 
Bethnal Green Hospital, and Part-time Physician, St. Clement’s 
and St. Andrew’s Hospitals, see North East Metropolitan Regional 
Hospital Board advertisement in Provincial section. 
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Provincial 


BATH CLINICAL AREA. South Western 
HOSPITAL BOARD invite applications from registered medical 
pete for the appointment of ASSISTANT ANAtS- 

THETIST in the Bath Clinical Area which comprises Bath, 
North. East Somerset, Mid and West Wilts. The appointment 
will be on a part- -time (8 sessions ) basis, and the salary and 
terms and conditions of service will be those laid down by the 
Ministry for Senior Hospital Medical Officers. Applicants should 
possess high medical qualifications, and wide experience in 
aneesthetics is essential. The successful applicant will be 
required to work under the general direction of the Consultant 
Anvesthetists mainly at the Royal United Hospital, Bath, and 
to visit other hospitals in the clinical area as may be required 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 
BATH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered dental 
practitioners for the appointment of DENTAL SURGEON in 
the Bath Clinical Area which comprises Bath, North East 
Somerset, Mid and West Wilts. The appointment will be on 
a part-time (1 session) basis, and the salary and terms and 
conditions of service will be those laid down by the Ministry 
for Senior Hospital Dental Officers (£1300-—£1750 p.a.). Applicants 
should possess high dental qualifications, and have had wide 
experience in dental surgery. The successful applicant will 
have charge of beds at the Bath and Wessex Orthopedic 
Hospital, Bath, and will be required to visit other hospitals in 
the clinical area as may be required by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary ? the Regional “Hospital Board, 5, Cotham Lawn- 
road, Bristol, so as to reach him not later than 26th May, 
1951. - on Be Bo will disqualify. Short-listed candidates will 
be interviewed during July. 
BATH CLINICAL AREA. 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of a MEDICAL OFFICER 
at Roundway Hospital, Devizes, which contains approximately 
1383 Beds. The appointment will be on a whole-time basis, and 
the salary and terms and conditions of service will be those laid 
down by the Ministry for Senior Hospital Medical Officers. 
Applicants should have high medical qualifications including the 
Diploma in Psychological Medicine, and previous experience 
of the diagnosis and treatment of mental diseases is essential. 
The successful applicant will work under the general direction 
of the Medical Superintendent of Roundway Hospital. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed 
to the Secretary of the Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the Hospital concerned. Short-listed 
candidates will be interviewed during July. 
BATH CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of PASDIATRICIAN in 
the Bath Clinical Area which comprises Bath, North East 
Somerset, Mid and West Wilts. The appointment will be held 
on a part- -time (4 sessions ) basis, and the salary and terms and 
conditions of service will be those negotiated for Consultants 
between the Ministry and the profession. Candidates should 
possess high medic al qualifications, and have had wide experience 
in pediatrics. The successful applicant will have charge of 
beds at the Royal United Hospital (Manor Hospital), Bath, and 
will be required to visit other hospitals in the clinical area as may 
be determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should. ha: addressed to 
the Secretary of the Regional “Hospital Board, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later "than 26th May, 
1951. Canvassing will disqualify. Short-listed candidates will 
be interviewed during July. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of ASSISTANT ANAts- 
THETIST to the Bristol Clinical Area which comprises Bristol 
and the adjoining districts of Gloucestershire and Somerset. 
The appointment will be on a whole-time basis, and the salary 
and terms and conditions of service will be those laid down 
by the Ministry for Senior Hospital Medical Officers. Applicants 
should possess high medical qualifications, and have had wide 
experience in aneesthetics. Previous experience in thoracic, 
neuro, and plastic surgery aneesthesia will be an advantage. 
The successful applicant will be required to work under the 
direction of the Consultant Anesthetists at Frenchay Hospital, 
and to visit other hospitals in the clinical area as may be deter- 
mined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary 5 the Regional “Hospital ‘Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not prec lude 
applicants from visiting the hospitals concerned, Short-listed 
candidates will be interviewed during July. 
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BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the a appointment of ANASSTHETIST to the 
Bristol Clinical Area which comprises Bristol and the adjoining 
districts of Gloucestershire and Somerset. The appointment 
may be held either on a whole-time or maximal (9 sessions) 
part-time basis, and the salary and terms and conditions of 
service will be those negotiated for Consultants between the 
Ministry and the profession. Applicants should possess high 
medical qualifications, and have had wide experience in anges- 
thetics. Previous experience in thoracic, neuro, and plastic 
surgical aneesthesia will be an advantage. The successful appli- 
eant will be required to work at Frenchay Hospital, Bristol, 
and to visit other hospitals in the clinical area as may be deter- 
mined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital ‘Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of RADIOL OGIST in the 
Bristol Clinical Area which comprises Bristol and the adjoining 
districts ef Gloucestershire and Somerset. The appointment 
will be held on a whole-time basis, and the salary and terms and 
conditions of service will be those negotiated for Consultants 
between the Ministry and the profession. Applicants should 
have had wide experience in radiology, and possession of the 
Diploma in Medical Radiology is essential. The successful 
applicant will be required to work mainly at Frenchay Hospital, 
Bristol, and to visit other hospitals in the clinical area as may 
be determined by the Regional Board from time to time. 

Applications (15 copies), stating date of-birth, qualifications, 
and experience, together with 15 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital "Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 

1951. Canvassing will disqualify but this does not preclude 
p= from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 

BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
a for the appointment of SURGEON in the Bristol 

Clinical Area which comprises Bristol and the adjoining districts 
of Gloucestershire and Somerset. The appointment may be held 
either on a whole-time or maximal (9 sessions) part-time basis, 
and the salary and terms and conditions of service will be 
those negotiated for Consultants between the Ministry and the 
profession. Applicants should possess high surgical qualifications, 
and have had wide experience in general surgery. The successful 
applicant will have charge of beds at Frenchay General Hospital, 
and Cossham Memorial Hospital, Bristol, and will be required 
to visit other hospitals in the clinical area as may be determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify but this does net preclude applicants 
from visiting the hospitals concerned. Short-listed candidates 
will be interviewed during July. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of THORACIC SURGEON 
to the South West Region particularly in the Department of 
Thoracic Surgery, Frenchay Hospital, Bristol. The successful 
‘applicant will be required to work in conjunction with the 
Consultant Thoracic Surgeons at present attached to the unit, 
and will have charge of beds at Frenchay Hospital. The appoint- 
ment may be held either on a whole-time or maximal (9 sessions) 
part-time basis, and the salary and terms and conditions of 
service will be those negotiated for Consultants between the 
Ministry and the profession. Applicants should have high 
qualifications in surgery, and wide experience of thoracic surgery 
is essential. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed 
to the Secretary of the Regional Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. Short-listed candidates 
will be interviewed during July. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered ro? al 
practitioners for the appointment of CONSULTANT PATHO- 
LOGIST in the Bristol Clinical Area which comprises Ee 
and the adjoining districts of Gloucestershire and Somerset. 
The appointment will be on a whole-time basis, and the salary 
and terms and conditions of service will be those agreed between 
the Ministry and the profession. Preference will be given to 
candidates with special knowledge and experience of morbid 
anatomy. The successful applicant will be required to work 
mainly at Southmead Hospital, Bristol, and to visit other 
hospitals in the clinical area as may be required by the Regional 
Board from time to time. 

Applications (15 copies), stating date of birth, qualifications, 
and experience, together with 15 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. Short-listed candidates 
will be interviewed during July. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
RADIOLOGIST to South Worcestershire, Mid-Worcestershire, 
and Birmingham (Selly Oak) groups ; duties mainly at Royal 
Infirmary, Worcester, Malvern Hospital, General Hospital, 
Evesham, Kidderminster and District Hospital, Tenbury and 
District Hospital, and Ronkswood Hospital. Candidates must 
possess D.M.R. and should have wide experience in specialty. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th May, 1951. Canvassing will disqualify. Candidates 
may visit group hospitals. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT OPHTHALMOLOGIST (Senior Hospital Medical 
Officer grade) for the equivalent of 5 notional half-days weekly 
at White Lodge Hospital, Newmarket, and West Suffolk Hos- 
pital, Bury St. Edmund’s. The salary and terms and conditions 
of service of hospital medical and dental staffs will apply. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 28th 
May, 1951. Candidates are invited to visit the Hospitals by 
direct arrangement with the es Management Committee 
Secretaries at the Hospitals. K. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT VENEREOLOGIST (whole-time) at centres in 
Ipswich, Bury St. Edmund’s, and Lowestoft. The appointment 
is temporary and will be for a period of approximately 2 years. 
Salary, according to age and experience, on the scale £1300— 
£1750 p.a. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (12 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, should reach the undersigned not later 
than 28th May, 1951. <. V. F. MoRTON, Secretary. 

117, Chesterton-road, Cambridge. 
EXETER CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of CONSULTANT PATHOLO- 
GIST in the Exeter Clinical Area to take charge of a new 
laboratory being established at Barnstaple to serve the North 
Devon district. The appointment will be held on a whole-time 
basis, and the salary and terms and conditions of service will 
be those negotiated between the Ministry and the profession. 
Applicants should possess high medical qualifications, and have 
had wide experience in pathology. The successful applicant 
will work mainly at, the Barnstaple Laboratory but will be 
required to visit hospitals and clinics in the area as may be 
necessary from time to time, and to be under the general direction 
in matters of policy and principle of the Area Pathologist based 
on Exeter, who is responsible for the coérdination of the 
Laboratory Services in the Area. The successful applicant will 
be required to reside at or near Barnstaple. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional “Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 
EXETER CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of ASSISTANT PSYCHIA- 
TRIST to Digby and Wonford House Hospitals, Exeter. Digby 
Hospital contains 333 Beds, og Wonford House Hospital 145 
Beds. The appointment will be on a whole-time basis, and the 
salary and terms and conditions of service will be those laid down 
by the Ministry for Senior Hospital Medical Officers. Applicants 
should have high medical qualifications, and previous experience 
in mental health is essential. The successful applicant will be 
required to reside at Digby Hospital where a small flatlet will 
be made available. The successful applicant will work under 
the general medical direction of the Medical Superintendents of 
Digby and Wonford House Hospitals. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not prec lude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 
PSYCHIATRIST (Consultant status), whole-time. Applicants 
must have had wide experience in psychiatry and be cempetent 
to take clinical responsibility for a section of the Hospital, and 
to participate in the work of the associated outpatient clinics 
and domiciliary Consultant service in the area served by the 
Hospital, subject to general administrative control of Medical 
Superintendent. They must be prepared to visit the associated 
general hospitals as required and if necessary undertake the 
treatment of suitable cases in the general wards. The appoint- 
ment will be in accordance with the national terms and conditions 
of service and subject to National Health Service (Superannua- 
tion) Regulations, 1950. A house is available. 

Applice ations, with names and addresses of 1-3 referees 
and/ or 1-3 testimonials, to the Regional Psychiatrist, 

‘ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify, but applicants are 
free to visit the Hospital by arrangement with the Medical 
Superintendent, Winterton Hospital, Sedgefield, co. Durham, 
from whom further particulars may be obtained. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST, temporary appointment for at least 3 months 
(possible extension to 6 months). Salary 31} guineas per week 
except in the case of practitioners who have been graded as 
Consultants in Psychiatry, in which case salary will be 45 guineas 
per week. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, “‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
(Holywood Hall Sanatorium, 180 Beds, &c.) PHYSICIAN 
SUPERINTENDENT (Consultant), whole-time appointment. 
The appointee will be responsible for the medical administration 
of the above Sanatorium ; he will be required to reside at the 
Sanatorium—a house is available, and an approximate annual 
deduction of £130 will be made for rent, rates, electricity, &c. 
He will also be the Consultant Physician to Horn Hall Sanatorium 
(40 Beds) and Leazes Sanatorium (30 Beds), each of which has 
its own medical officer. Salary in accordance with the national 
terms and conditions. 

Applications, with names and addresses 
1-3 testimonials, should be addressed to the Senior Adminis- 
trative Medical Officer, ‘“‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 3, within 28 days. Canvassing will dis- 
qualify, but candidates are free to visit the sanatorium by 
arrangement with the Medical Superintendent, Holywood Hall 
Sanatorium, Wolsingham. 


LEEDS REGIONAL HOSPITAL BOARD 
cations for the following appointments :— 

(a) CONSULTANT ANACSTHETIST for duties mainly with 
the Genito-urinary Unit at the Bradford Royal Infirmary and 
additional duties as may be required in other hospitals in the 
No. 15 (Bradford A) and No. 16 (Bradford B) Hospital Manage- 
ment Committee groups. The person appointed will be required 
to reside in or near Bradford. 

(b) CONSULTANT ANZASTHETIST for duties at hospitals 
within the No. 4 (Hull A), No. 5 (Hull B), and No. 6 (Kast 
Riding) Hospital Management Committee groups. The person 
appointed will be required to reside in or near Beverley. 

Candidates for the appointments should hold the D.A. and 
have a wide experience in Anssthetics. The appointments 
will be part-time (9 half-days per week) and subject to the 
National Health Service (Superannuation) Regulations, 1950. 
The remuneration will be in accordance with the terms and 
conditions of service of hospital medical and dental officers for 
the time being in operation. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the undersigned not later than 2nd June, 1951. 
Canvassing of members of the Board of Advisory Appointments 
Committee will lead to disqualification, 

VM. A. SHEE, Secretary to the Board. 

Park Parade, Harrogate. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the appointment of Whole-time CONSULTANT 
in Pathology for duties mainly at St. Luke’s Hospital, Bradford, 
together with other duties at the Bradford Royal Infirmary, 
and the remaining hospitals in the Bradford A and Bradford B 
Hospital Management Committee groups. The person appointed 
will be required to reside in Bradford or within such distance 
of that town as the Board may approve. The appointment will 
be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the remuneration will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs, for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 


of 1-3 referees and/or 


invite appli- 


ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 9th 


June, 1951. Canvassing of members of the Board of Advisory 
Appointments Committee will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) for duties at 
Oulton Hall Hospital, near Wakefield ; Westwood Hospital, 
Bradford, and associated hospitals. The successful candidate 
will work under the supervision of the Board’s Consultant 
in mental deficiency at these hospitals, and will take part in 
extramural duties. The appointment will be subject to the 
National Health Service (Superannuation) Regulations, 1950, 
and the remuneration will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs for 
the time being in operation. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Secretary, Park-parade, Harrogate, not later than 9th 
June, 1951. Canvassing of members of the Board or Advisory 
Appointments Committee will lead to disqualification. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER IN CHARGE of a 
Mobile Mass Radiography Unit based on Ladywell Hospital, 
Salford. In addition to his M.M.R. duties, the Officer appointed 
will undertake clinical work at Chest Clinics at Hope Hospital, 
Salford, &c., under the general guidance of the Consultant in 
charge. Previous experience of tuberculosis, chest diseases, and 
M.M.R. will be an advantage. Salary £1300-£50—-£1750 p.a. 
starting-point according to experience. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 26th May, 
1951. Canvassing will disqualify. 
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MORPETH. ST. GECRGES HOSPITAL. 
NEWCASTLE REGIONAL HOSPITAL BOARD, 
PSYCHIATRIST (Senior Hospital Medical Officer status). 
Salary scale £1300—-£50—-£1750. Candidates should normally 
hold a Diploma in Psychological Medicine, but applications will 
be considered from candidates with no previous practical 
experience in psychiatry who hold a higher medical qualification, 
have had wide experience in general medicine including senior 
registrar posts, and intend to obtain a Diploma in Psychological 
Medicine, and specialise in psychiatry. Arrangements can be 
made for the person appointed to take the necessary course of 
study for the Durham Diploma in Psychological Medicine. An 
unfurnished flat is available. The appointment will be in accord- 
ance with the national terms and conditions of service, and 
subject to National Health Service (Superannuation) Regula- 
tions, 1950. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, should be addressed to the Regional Psychi- 
atrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 28 days. Canvassing will disqualify, but candi- 
dates are free to visit the Hospital by arrangement with the 
Medical Superintendent, from whom further particulars may be 
obtained. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for the appointment of 
PHYSICIAN to the North Gloucestershire Clinical Area which 
comprises Gloucester, Cheltenham, Stroud, Forest of Dean, 
and adjoining districts. The appointment will be held either 
on a whole-time or maximal (9 sessions) part-time basis, and 
the salary and terms and conditions of service will be those 
negotiated for Consultants between the Ministry and the 
profession. Applicants should possess high medical qualifications, 
and have had previous experience in the treatment of rheumatic 
diseases, and in the organisation and development of a physio- 
therapy service. The successful applicant will be required to 
collaborate with the Consultant Orthopedic Surgeon in the 
area, and will have charge of beds at the Gloucestershire Royal 
Hospital. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional “Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later tham 26th May, 
1951. Canvassing will disqualify. Short-listed candidates will 
be interviewed during July. ae he 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for the appointme nt of PSYCHI- 
ATRIST in the yg Gloucestershire Clinical Area which 
comprises Gloucester, Cheltenham, Stroud, Forest of Dean, and 
adjoining districts. The appointment will be on a whole-time 
basis, and the salary and terms and conditions of service will be 
those negotiated for Consultants between the Ministry and the 
profession. Applicants should have had wide experience in 
psychiatry, and the possession of high medical qualifications and 
the Diploma in Psychological Medicine is essential. The successful 
applicant will have charge of beds at Horton Road and Coney 
Hill Hospitals, Gloucester, by arrangement with the Medical 
Superintendent, and will be required to visit other hospitals in 
the clinical area as may be determined by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. Short-listed candidates 
will be interviewed during July. < 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant positions :— 

Full-time PSYCHIATRIST, Runwell Mental Hospital, 
Wickford, Essex 

Full-time OBSTETRICIAN AND GYNASCOLOGIST, Old- 
church Hospital, Romford, Essex 

Part-time OBSTETRICIAN AN D GYNAXCOLOGIST, Beth- 
= Hospital, Cambridge Heath-road, E.2 (2 sessions a 
week). 

Part-time PHYSICIAN, St. Clement’s Hospital, 2a, Bow-road, 
E.3 (2 sessions a week), and St. Andrew’s Hospital, Devons-road, 
E.3 (1 session a week), joint appointment. 

The terms and conditions of service for hospital medical staff 
will apply. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of quali- 
fications, and experience, present appointment(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reac h C. E. NIcoL, Secretary, 
114, Portland-place, London, W.1, by Saturday, 26th May, 1951. 
Canvassing disqualifies. ? f 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for the appointment of a 
Part-time CONSULTANT ORTHOPAEDIC SURGEON (3 half- 
days per week) to the Croydon group of hospitals. Duties will 
be mainly at Mayday Hospital, Thornton Heath, Surrey. 
Salary and conditions of service in accordance with the agreed 
terms and conditions for hospital medical and dental staffs. 
The appointment is subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 26th May, 1951. Canvassing will disqualify, but 
applicants may visit the Hospital by local arrangement 
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4MENDED ADVERTISEMENT 

OXFORD REGIONA L HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time resident post of ASSISTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT, Pewsey Hos- 
pital, Pewsey, Wiltshire (for Mental Def ectives), and ancillary 
premises. The salary will be on the scale £1300-£50-£1750 p.a. 
and the starting- -point = depend on the successful candidate’s 
age and experience. Candidates must have had considerable 
experience of work in a mental deficiency institution and it is 
desirable that they should hold the D.P.M. 

Applications (8 copies), stating age, qualific ations, experience, 

and the names and addresses of 3 referees, should reach the 
Secretary of the Board (to whom candidates are invited to 
apply for full particulars), 43, Banbury-road, Oxford, by 25th 
May. Canvassing will disqualify but applicants are invited 
to visit the Hospital by arrangement with the Secretary, Pewsey 
Hospital Management Committee, Pewsey, Wilts. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical a for the post of 
Whole-time ASSISTANT ANASSTHETIST to the hospitals 
of the Northampton Hospital Manageme nt Committee. Appli- 
cants should hold the D.A. The appointment, which is subject 
pe the terms and conditions of service, is on the salary scale 
£1300-£50-£1750, and the successful candidate will be required 
to live in or near Northampton General Hospital. 

Applications (10 copies), stating age, qualifications, experi- 
ence, and the names and addresses of 3 referees, should reach 
the Secretary of the Board (from whom further particulars may 
be obtained ), 43, Banbury-road, Oxford, by Ist June. Canvassing 
will disqualify but applicants are invited to visit the hospitals. 
OXFORD REGIONAL HOSPITAL BOARD. Northampton 
GENERAL HOSPITAL. Locum ASSISTANT ANASSTHETIST 
required whole-time for 3 months to reside in or near the 
Hospital. Salary 314 guineas a week. 

Apply to the Senior Administrative Medical Officer of the 

Board, 43, Banbury-road, Oxford. 
PLYMOUTH CLINICAL AREA. South Western Regiona! 
HOSPITAL BOARD invite applications from registered medical 
practitioners for the appointment of PACDIATRICIAN in the 
Plymouth Clinical Area which comprises Plymouth, Kings- 
bridge, Tavistock, Launceston, Bude, and Liskeard. The 
appointment may be held either on a whole-time or maximal 
(9 sessions) part-time basis, and the salary and terms and 
conditions of service will be those negotiated for Consultants 
between the Ministry and the profession. Applicants should 
have had wide experience in pediatrics, and the possession of 
high medica] qualifications is essential. The successful applic ant 
will have charge of beds at the South Devon and East Cornwall 
Hospital, Plymouth, and will be required to visit other hospitals 
in the clinical area as may be considered necessary by the 
Regional Board from time to time. He may also be required 
to undertake clinics in the Child Health Services of the Plymouth 
Health and Education Authorities and to advise these Author- 
ities on matters of child health. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 


SOUTH SOMERSET CLINICAL AREA. South Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for the appointment of OPHTHALMO- 
LOGIST to the South Somerset Clinical Area. The appointment 
will be on a part-time (minimum 2 sessions) basis, and the 
salary and terms and conditions of service will be those negot iated 
for Consultants between the Ministry and the profession. 
Applicants should possess high medical qualifications, and 
have had wide experience in ophthalmology. The successful 
applicant will have charge of beds at the Taunton and Somerset 
Hospitals (East Reach Branch), Taunton, and will be required 
to undertake 2 outpatient sessions at Yeovil and District 
Hospital. He will also be required to visit other hospitals in the 
clinical area as may be considered necessary by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 


SOUTH SOMERSET CLINICAL AREA. South Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for the appointment of ORTHOPAEDIC 
SURGEON in the South Somerset Clinical Area. The appoint- 
ment will be on a part-time (4 sessions) basis, and the salary 
and terms and conditions of service will be those negotiated for 
Consultants between the Ministry and the profession. Applicants 
should have high surgical qualifications, and have had wide 
experience in orthopeedic and traumatic surgery. The successful 
applicant will have charge of beds at the Taunton and Somerset 
Hospitals (East Reach Branch), Taunton, and will be required 
to visit other hospitals in the clinical area as may be considered 
necessary by the Regional Board from time to time. 

Applications (12 copies), manor date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
a higher qualification in surgery for the maximum part-time 
post of CONSULTANT E.N.T. SURGEON with duties at the 
Nottingham General Hospit: il, the Mansfield and District 
Hospital, Newark Hospital, and Ransom Sanatorium, near 
Mansfield. The salary and conditions of service will be in 
accordance with those agreed between the Ministry of Health 
and the profession. The post is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Application forms, and full details, may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 9th June, 1951. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
a higher qualification in radiotherapy for the whole-time post 
of CONSULTANT RADIOTHERAPIST with duties at the 
Radiotherapy Centre at the Scunthorpe and District War 
Memorial Hospital, clinics in Scunthorpe, Lincoln, and South 
Lincolnshire ; and a weekly visit to the Sheffield Radiotherapy 
Centre. The successful candidate will be required to reside 
within 10 miles of Rawethante. The salary and conditions of 
service will be in accordance with those agreed between the 
Ministry of Health and the profession. The post is subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Application forms, and full details, may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 9th June, 1951. Canvassing will 
disqualify but applicants are invited to visit the above Centre 
by direct arrangement. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tidns are invited from registered medical practitioners holding 
a diploma in radiology for the whole-time post of ASSISTANT 
RADIOLOGIST with duties at the Leicester Royal Infirmary 
and the Leicester General Hospital. The successful candidate 
will be required to reside within 10 miles of the Leicester Royal 
Infirmary. The salary and conditions of service will be those 
laid down by the Ministry for Senior Hospital Medical Officers 
—£1300, rising by £50-€1750 p.a.; starting-point will be 
according to experience, &c. The post will be subject to the 
National Health Service (Superannuation) Regulations, 1950. 

Application forms, and full details, may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 9th June, 1951. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. - 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners holding the 
Diploma in Anesthetics for the post of ASSISTANT ANA¢S- 
THETIST with duties mainly at the Leicester Royal Infirmary 
and the Leicester General Hospital ; it may also be necessary 
to undertake duties at other hospitals in the Leicester group. 
The salary and conditions of service will be those laid down by 
the Ministry for Senior Hospital Medical Officers—£1300 at age - 
32 by £50-£1750 p.a. ; starting-point according to experience, 
&c. The post will be subject to the National Health Service 
(Superannuation) Regulations, 1950. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received not later than 2nd June, 1951. Canvassing will 
disqualify but candidates are invited to visit the hospitals 
concerned by direct arrangemen 
SCOTLAND. SOUTH- EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are*invited for the post of Whole- 
time CONSULTANT in Radiodiagnosis for the Scottish Borders 
group of hospitals, based on Peel Hospital (220 Beds). The 
post is superannuable and the salary and conditions of service 
will be in accordance with the regulations. : 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, together with the names and 
addresses of 3 referees, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, within 30 days. 
WEST CORNWALL CLINICAL AREA. South Western 
REGIONAL HOSPITAL BOARD AND CORNWALL COUNTY COUNCIL 
invite applications from registered medical practitioners for the 
appointment of CHEST PHYSICIAN in the West Cornwall 
Clinical Area which comprises the districts of Truro, Bodmin, 
Newquay, St. Austell, Falmouth, Redruth, and » Penzance. 
The appointment will be on a whole-time basis, and the salary 
and terms and conditions of service will be those negotiated for 
Consultants between the Ministry and the profession, subject to 
possible adjustment in respect of local authority work. Applicants 
should possess a higher medical qualification, and haye had 
previous experience in diseases of the chest, non-tuberculous 
as well as tuberculous. The duties will be mainly concerned 
with the conduct of chest clinics some of which may be for 
non-tuberculous chest conditions but arrangements will be 
made for inpatient work at one or other of the general hospitals 
in the area, and at the main sanatorium. The successful 
applicant will be required to collaborate with the Senior Con- 
sultant Chest Physician and, in relation to the preventive and 
aftercare measures of the Local Health Authority, with the 
County Medical Officer of Health 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 téstimonials, and 
the names and addresses of 2 referees, — a be addressed to 
the Secretary of the Regional Hospital Board, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later ‘than 26th May, 


1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 
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WEST CORNWALL CLINICAL AREA. South Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for the appointment of ASSISTANT 
ANASTHETIST in the West Cornwall Clinical Area which 
comprises the districts of Truro, Bodmin, Newquay, St. Austell, 
Falmouth, Redruth and Penzance. The appointment will be 
held on a part-time (7 sessions) basis, and the salary and terms 
and conditions of service will be those laid down for Senior 
Hospital Medical Officers. Applicants should possess high medical 
qualifications, and wide experience in anesthetics is essential. 
The successful applicant will be required to work under the 
general direction of the Consultant Anesthetists mainly at the 
Royal Cornwall Infirmary, Truro, and to visit other hospitals 
in the clinical area as may be determined by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, 
and exper ience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
see. Bristol, 6, so as to reach him not later than 26th May, 

951. Canvassing will disqualify but this does not preclude 
applic ants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 


WELSH REGIONAL HOSPITAL BOARD. A Whole- 
time SPECIALIST SURGEON is required as a locum tenens 
for holiday relief in the Rhymney and Sirhowy Valleys Hospital 
Management Committee area for the period 2nd July—4th 
August, 1951 (inclusive). Payment will be at the rate laid 
down in the terms and conditions of service for hospital medical 
and dental staffs. He will be based at Tredegar General Hospital 
(50 surgical beds), and will be expected to visit other hospitals 
in the group. Residential accommodation is available at an 
appropriate charge for a single person. 

Applications should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Temple of 
Peace, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 
SPECIALIST SURGEON required immediately and until the 
Ist week in September as a locum tenens in the Clwyd and 
Deeside Hospital Management Committee area. Payment will 
be at the rates laid down in the terms and conditions of service 
for hospital medical and dental staffs. He will be based at the 
Royal Alexandra and Prince Edward War Memorial Hospitals, 
Rhyl (50 surgical beds), and will be expected to visit other 
hospitals in the group. 

Applications should be addressed to Dr. D. J. A. ALBAN-JONES, 
Administrative Medical Officer of the North Wales area, c/o 
The Royal Alexandra Hospital, Rhyl, from whom further details 
may be obtained 


WELSH REGIONAL HOSPITAL BOARD. 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE GROUP. Applica- 
tions are invited from registered medical practitioners for the 
whole-time appointment of CONSULTANT SURGEON AND 
MEDICAL SUPERINTENDENT in Charge of Bridgend General 
Hospital, Glamorgan (364 Beds). The administrative duties 
taking up not more than one-tenth of the time. Applicants 
should be Fellows of a Royal College of Surgeons and have 
had experience of medical administration of hospitals. The 
successful candidate will be required to visit other hospitals in 
the group and when needed participate in the domiciliary 
service. 


qualifications, 


Mid 


Applications (10 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited for the post of TEMPOR- 
ARY LOCUM PATHOLOGIST to the Tunbridge Wells group of 
hospitals. Candidates should have good experience in pathology 
and will be expected to work mainly at Pembury Hospital. 
Remuneration in accordance with the terms and conditions of 
service laid down. 
Applications, stating nationality, age, qualifications, and 
experience, together with names and addresses of not more than 
3 referees, to the undersigned immediately. 
E. A. WAGSTAFF, 
Sherwood Park, Pembury-road, Tunbridge Wells. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
those with the necessary qualifications for the position of 
PATHOLOGIST to the Hutt Hospital. Applicants must qualify 
for the status of Junior Specialist or Senior Specialist under the 
Hospital Employment Regulations, Amendment No. 11, 1950. 
Applicants must be qualified medical practitioners and should 
possess a knowledge of all spheres of laboratory medicine and 
good experience in morbid anatomy. Salary : Junior Specialist 
£1100 p.a., rising to £1400 p.a. by annual increments of £50 ; 
Senior Specialist £1500 p.a., rising to £1750 p.a. by annual 
increments of £50. (The commencing salary within these scales 
will be determined by the Salaries Grading Committee of the 
Department of Health.) Living accommodation is not provided. 
Full particulars of the position are given in a schedule of informa- 
tion, copies of which may be obtained upon application to the 
woe. C ommissioner for New Zealand, 415, The Strand, London, 

( 

Applications, giving full particulars as to age 
or single, qualifications, experience, and when available to 
commence duty, should be forwarded by air mail to reach the 
undersigned not later than 9 A.M. on Wednesday, 4th July, 1951. 

J. B. I, Cook, Secretary. 


Secretary. 


, whether married 
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NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 3 posts as ANASSTHETISTS to the 
following groups of hospitals :— 

(a) North Antrim and the Coleraine and Portrush groups. 

(b) South Down group. 

(c) West Tyrone group. 

The posts will be on a whole-time basis and remuneration will 
be on the scale of £1300—£50-—£1750 p.a. 

Applications should be made on a form which may be obtained 
(with further particulars), from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and w ‘ill be received not later than 26th May, 1951. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. 
HOUSE OFFICER (casualty) required, resident post. 
£670 p.a., less £100 p.a. for residence. 
service as issued by Ministry of Health. 

Applications, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 26th May, 1951. , o : 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SURGICAL OFFICER required 
immediately. Post graded Junior Hospital Medical Officer. 
Salary within scale £700-£50-£1000 p.a., less £180 for resi- 
dential emoluments. Terms and conditions of service as 
prescribed by Ministry of Health. 

Applications, with copies of 2 recent testimonials, to Admini- 
strative Officer. Ea aS 
CHARING CROSS HOSPITAL. Applications invited for 
appointment as Full-time SENIOR HOUSE OFFICER (non- 
resident) in the Radiodiagnostic Department, tenable for 1 year 
in the first instance. 

Application forms, obtainable from the undersigned, should be 
completed and returned by first post on 28th May, 1951. 

GEORGE J. JONES, 
House Governor and Secretary to ex: Board. 

( ‘haring Cross Hospital, Agar-street, Strand, W.C. 
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CITY OF “Tee MATERNITY HOSBITAL. Hanley- 
road, London, N.4. Applications invited for the post of HOUSE 
SURGEON. “obstetric) for a period of 6 months, commencing 
4th July, 1951. Salary at the rate of £400-£450 p.a., according 
to the number of posts previously held, with a deduction of £100 
p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of 3 recent testimonials, should be sent to 
the Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained, which should be returned 
not later than 19th May, 1951. 


CONNAUGHT HOSPITAL, Walthamstow, London, E.17. 
(118 Beds.) Applications invited for the post of HOUSE 
PHYSICIAN, vacant 8th June, 1951. Salary £350, £400, or 
£450 p.a., according to experience, with a deduction at the rate 
of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent not later than 25th May, 
1951, to the Secretary, Hospital Managemént Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. 
(118 Beds.) Applications invited for the post of RESI DE NT 
ANAESTHETIST graded as Senior House Officer, vacant 
2nd July, 1951. Salary £670 p.a., with a deduction at the 
rate of £130 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be sent not later 
than 25th May, 1951, to the Secretary, Hospital Management 
Committee, Forest Group (No. 11), Langthorne- road, Leyton- 
stone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications invited for the post of DEPUTY RESI- 
DENT SURGICAL OFFICER AND CASUALTY OFFICER, 
graded as Senior House Officer, vacant 15th May, 1951. Salary 
£670 p.a., with a deduction at the rate of £130 p.a. for board, 
lodging, &«. 

Applications, stating age, qualifications, and experience, 

together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, €E.17. (118 
Beds.) Applications invited for the post of HOUSE SURGEON, 
vacant 19th May, 1951. Salary £350, £400, or £450 p.a., accord- 
ing to experience, with a deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest Group 
(No. 11), Langthorne-road, Leytonstone. E.11. 
ne npeverl iyel™ GARRETT ANDERSON HOSPITAL 
Euston-road, N.W.1. Applications invited from registered 
Women me dical practitioners for the post of FIRST HOUSE 
PHYSICIAN for Medicine and Peediatrics, to become vacant 
Ist July, 1951. Appointment for 6 months. Salary in accordance 
with Ministry of Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary by 18th May. ¥ 
FINCHLEY MEMORIAL HOSPITAL, North Finchley, 
N.12. Locum RESIDENT HOUSE SURGEON (first, second, 
or subsequent appointment) required from 21st May—4th June, 
Salary, terms, and conditions of service in accordance with 
hospital medical and dental staffs (England and Wales), less 
charge at rate of £100 p.a. for board-residence. 

Applications to House Governor, 1, Wellhouse-lane 
Herts. 
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EAST HAM MEMORIAL HOSPITAL, London, €E.7. 
Applications invited from registered medical practitioners (Male 
or Female) for the appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post) for 6 months from date 
of appointment. The appointment is subject to the terms and 
conditions of service issued by the Ministry of Health with 
salary in accordance with the number of posts previously held. 

Applications, stating age, and experience, together with copies 
of testimonials, should be ue nt to the undersigife d by 19th May, 
1951. M. HUNTLEY, Secretary, 

a Ham Group Hospital Manage ment Committee. 

Stratford, London, E.15. 
FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. Registered medical: practitioners are invited 
to apply for the following positions :— 

( rr Hospital, St. Dunstan’s-road, Hammersmith, 


HOUSE PHYSICIANS (3 positions), vacant early June. 
HOUSE SURGEONS (3 positions), vacant end May, one 
position, in connection with special departments, other 
two positions, recognised for Royal College of Surgeons 
examinations. 
a Mary Abbots Hospital, Marloes-road, Kensington, 


HOUS . PHYSIC IANS (2 positions), vacant end of June. 
HOUSE SURGEONS (2 positions), vacant end of June. 
Salaries and conditions of service in accordance with national 

scale. Appointments are resident and limited to 6 months. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials (and specifying position(s) applied 
for) to be made to the Secretary (L.156), Fulham and Kensington 
han Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, not later than 26th May, 1951, 
GERMAN HOSPITAL, Dalston, London, E.8. Applica- 
tions are invited for the post of HOUSE P HYSIC IAN (first, 
second, or third post status), vacant on 5th June, 1951, for a 
period of 6 months. Salary in accordance with National Health 
Service conditions of service. 

Applications, with copies of 3 recent testimonials, should 

reach the Group Secretary, Hospital Management Committee, 
Hackney Group (No. 6) Group Administrative Offices, Hackney 
Hospital, E.9, within 6 days of the appearance of this advertise- 
ment. 
HACKNEY HOSPITAL, E.9. ee Management 
COMMITTEE, HACKNEY GROUP (NO. 6). Applications invited 
for the 6 months’ appointment of HOUSE SURGEON (first, 
second, or third post), commencing on Ist June, 1951. Post 
recognised for F.R.C.S. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs, 
as deduction at the rate of £100 p.a. for residential emolu- 
ments. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Ana Hackney Hospital, E.9, not later than 25th May, 
1 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP.) Applications invited from registe red 
medical practitioners (Male and Female) for the post of RESI- 
DENT CASUALTY OFFICER (graded as Senior House Officer). 
Salary £670 p.a. Vacant 19th June, tenable for 6 months at the 
Main Outpatient Department, (¢ ‘amden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be a by list June, 1951. 

K. A. F. MILEs, House Governor. 

HAMPSTEAD GENERAL - GOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications invited for the post 
of SENIOR REGISTRAR in Psychological Medicine from 
Men and Women medical practitioners for 2 sessions weekly. 
Applicants should have had some experience in psychotherapy. 
Salary and conditions of service as laid down by the Ministry 
of Health. 

Application forms may be obtained from the House Governor, 
to whom they should be returned by 18th May. 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications invited from 
registered medical practitioners (Male and Female) for the post 
of CASUALTY OFFICER (resident), graded as Senior House 
Officer, vacant 16th June. Tenable sa 6 months at the Main 
Outpatient Department, Camden Town, N.W.1. Salary £670 p.a. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 18th May. 

. A. F. MILEs, House Governor. 

HAMPSTEAD “GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of NON-RESIDENT CASUALTY OFFICER at the Main 
Hospital at Hampstead, vacant 16th June, 1951. 
Tenable for 6 months. Salary in accordance with the new 
national scale. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 18th May. 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE GROUP. ) Applications invited from registered 
medical practitioners (Male and Female) for the resident post 
of HOUSE SURGEON, vacant Ist July, tenable for a period 
of 6 months. Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by Ist June. 

A. F. MiLks, House Governor. 
LONDON JEWISH “HOSPITAL, Stepney Green, E.1. 











Applications invited for the post of HOU SE SURGEON (House 


Officer, first, second, or third), post vacant immediately. Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


E.1. 





HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON to the Midwifery and Gynecology Departments 
and be responsible for the Casualty Department, to become 
vacant on Monday, 18th June, 1951, including practitioners 
within 3 months of qualification who are liable for service under 
the National Service Acts. Appointment will be for a period of 
6 months. Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
19th May, 1951, together with copies of 3 recent testimonials. 
HOSPITAL FOR WOMEN, Soho-square, W.1. (Affiliated 
to the Middlesex Hospital.) Applications invited for a full-time 
post of RESIDENT SENIOR GYNASCOLOGICAL HOUSE 
OFFICER, vacant on Ist July, 1951. Appointment is. for 
6 months but the holder can apply for an extension of 6 months. 
Salary is in accordance with the terms laid down for medical and 
dental staffs, less a deduction of £100 p.a. for residential emolu- 
ments. The appointment is recognised for the M.R.C.O.G. 
examination. 

Applications, stating age, nationality, qualifications, and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than Monday 21st May. 

D. C. EMERY, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens JUNIOR MEDICAL OFFICER (resident) 
required immediately for casualty and orthopedic duties. 
Salary, terms, and conditions as approved for hospital medical 
staff. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, together with copies of 2 recent 
testimonials, to the Administrative Officer at above Hospital. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
invited for the post of Full-time SENIOR REGISTRAR to the 
Skin Department, vacant on Ist August, 1951. Candidates 
should be Members of the Royal College of Physicians, London. 
The appointment will be for 1 year, renewable for a further year 
at a salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) to arrive not later than 
llth June, 1951. H. BRIERLEY, House Governor. 
MILLER GENERAL HOSPITAL. (180 Beds—recognised 
for M.R.C.P. and F.R.C.S. examination requirements.) Applica- 
tions invited for the posts ‘of HOUSE PHYSICIAN and HOUSE 
SURGEON at the above Hospital, each -post tenable for 6 
months from about 18th June, 1951. Salary £350—£450, according 
to experience, less £100 p.a. for board and lodging. 

Applications, stating clearly post(s) sought, age, experience, 

and qualifications, together with copies of not more than 3 
recent testimonials, should reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, at St. Alfege’s 
Hospital, Greenwich, 8.E.10, as soon as possible. 
MANOR HOUSE HOSPITAL, Golders Green, London, 
N.W.11. (Exempted from National Health Service.) Required, 
RESIDENT SURGICAL OFFICER. Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months’ appointment, 
renewable, 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with’ copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the posts of SENIOR HOUSE OFFICER 
(resident) for casualty duties and SENIOR HOUSE OFFICER 
(non-resident), me dical. The posts become vacant on 30th June, 
1951, and 19th June, 1951, respectively. Salaries £670 p.a., 
less £130 p.a. where residential charges are involved. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should reach the House 
Governor by 26th May, 1951. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the appointment of 3 HOUSE SURGEONS 
and a HOUSE PHYSICIAN. All these posts" become vacant 
on 30th June, 1951, and salaries will be £350, £400, or £450 p.a., 
depending upon the number of posts held, and less residential 
charges of £190 p.a. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should reach the House 
Governor by 26th May, 1951. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications invited from 
registered medical practitioners for the appointment of 
REGISTRAR (whole-time) to the Department of Clinical 
Pathology. This post carries the grade of Registrar. The 
appointment will be for 1 year in the first instance. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 31st May, 1951. 

H. Ewart MITCHELL, Secretary. 
PRINCESS BEATRICE HOSPITAL, Earis-court, S.W.5. 
HOUSE PHYSICIAN (first post) required, vacancy Ist June, 
1951. 

Applications, stating age, and qualifications, with not more 
than 3 testimonia's, to House Governor by 19th May, 1951. 
PRINCESS BEATRICE HOSPITAL, Earls-court, S.W.5. 
OBSTETRIC HOUSE SURGEON AND CASUALTY OFFICER 
(second or subsequent post) required, vacancy 6th June, 1951. 
Obstetric experience essential. 

Applications, stating age, and qualifications, with not more 
than 3 testimonials, to House Governor by 19th May, 1951. 
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PADDINGTON HOSPITAL, 
NORTH WEST METROPOLITAN 
OBSTETRICAL AND 
required for 1 year. The department contains 85 obstetric 
and 40 gynecology beds ; recognised for the M.R.C.O.G. 
Terms and conditions of service as issued by Ministry will apply. 

Application forms obtainable from, and returnable to, the 
Secretary, Paddington Group Hospital Management ( ‘ommittee, 
Paddington Hospital, 285, Harrow-road, W.9, by 26th May, 1951. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. AUDIOLOGY UNIT. Applications invited for a post of 
SECOND ASSISTANT for attendance on a sessional basis 
(at present 5 per week) with remuneration in accordance with 
paragraph 10 (b) of the terms and conditions of service under 
the National Health Service. Applicants should have had 
previous clinical experience in the specialty, and some special 
training in audiology would be an advantage. The appointment 
is for an initial period of 6 months, with eligibility for 
reappointment. 

Applications, giving details of qualifications, 
and the names of 2 referees, 
on or before 28th May, 1941. 
% JOHN H. Youne, House Governor and Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C.1. There will be a 
vacancy for a SENIOR HOUSE OFFICER (formerly termed 
Junior Registrar) on Ist July, 1951. Salary and conditions in 
accordance with the terms and conditions of service under the 
National Health Service Act. These posts are full-time non- 
resident ones, designed to enable candidates with the necessary 
ability and suitable academic and surgic al grounding to prepare 
for Registrar posts and so continue their training as specialists. 
Applicants should have had good clinical experience in general 
surgery and in this specialty. They should preferably hold a 
higher surgical qualification or have passed the Primary 
Examination for the F.R.C.S. The appointment will be for an 
initial period of 6 months with eligibility for re-election for a 
further 6 months or for promotion as the case may be. 

Applications, giving full information as to qualifications, and 
experience, with the names of 2 referees, should be sent on or 
before 4th June, 1951. 

; JoHN H. Youne, House Governor and Secretary. 
ROYAL NATIONAL ORTHOPZDIC HOSPITAL, 234, 
Great Portland-street, W.1 Applications invited for the 
appointments of SENIOR ORTHOPEDIC REGISTRAR 
(full-time), non-resident. 2 vacancies. Applicants must be 
Fellows of one of the Royal Colleges of Surgeons. Appointments 
are for 2 years though candidates who have held post of Registrar 
at the Royal National Orthopedic Hospital will normally be 
permitted to hold the appointment for 1 year only. Duties 
to commence 15th June or as soon after that date as possible. 
In the event of Registrars at the Royal National Orthopedic 
Hospital being appointed to the above vacancies, there will be 
vacancies for the post of Registrar and applicants may therefore 
apply for either post. The appointments will be subject to 
the National Health Service (Superannuation) Regulations, 
1950, and the salary will be in accordance with the terms and 
conditions of service of hospital medical and dental officers. 

Applications stating age, qualifications, and details of previous 

appointments, with names of 3 referees, to be addressed to the 
House Governor at 234, Great Portland-street, London, W.1, 
by 19th May. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3 Applications invited from registered medical practi- 
tbo for the 2 posts of HOUSE SURGEON (resident and 
non-resident ). Salary £400-£450 p.a., according to experience. 
The posts are tenable for 6 months as from Ist July, 1951. 
R practitioners holding first posts may apply. 

Applications (on a form obtainable from the House Governor), 

with copies of 3 recent testimonials, should be sent to the House 
Governor by 30th May, 1951. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications invited for the post of RESIDENT 
MEDICAL OFFICER to commence duty as soon as possible. 
Post is of Senior House Officer status and tenable for 12 months. 
Salary in accordance with the Ministry of Health terms and 
conditions of service for hospital medical staff. 

Applications (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the House 
Governor as soon as possible. 
SOUTH LODGE HOSPITAL, World’s End-lane, Winch- 
more-hill, N.21. (218 Beds.) ENFIELD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. (General and Special Surgery, Infectious 
Diseases, Pulmonary Tuberculosis.) RESIDENT HOUSE 
SURGEON (Female), second or third post, required for general 
surgical duties. Post tenable for 6 months. Salary and condi- 
tions as prescribed by the Minister of Health. Deduction for 
residential emoluments. R practitioners holding first posts 
may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with the names of 2 referees, to the Medical Superin- 
tendent of the Hospital by 26th May, 1951. Canvassing 
disqualifies. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. (A Hospital of the Fulham and Kensington group.) 
Registered medical practitioners are invited to apply for the 
appointment of HOUSE SURGEON (obstetrics and gynsco- 
logy). Post recognised for M.R.C.0.G. The appointment is 
resident, and limited to 6 months. Salary and conditions of 
service in accordance with national scale. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, should be made to the Secretary 
(L.154), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
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ST. MARY’S HOSPITAL, London, W.2. Applications 
invited for the post of THIRD REGISTRAR (whole-time) 
in the Venereal Diseases Department. Candidates must be 
registered medical practitioners. Preference will be given to 
candidates having some experience of this specialty. The 
appointment will be for a period of 12 months as from 18th June, 
1951. The grading of this post is Registrar. Salary in ac cordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 referees, 
should reach the undersigned by 19th May, 1951. 

ALAN PowpiTcH, House Governor. 

ST. MARY’S HOSPITAL, W.2. Applications invited 
for the post of REGISTRAR to the Department for Diseases 
of the Skin. Candidates must be registered medical practi- 
tioners. Preference will be given to Members of the Royal 
College of Physicians. The appointment is for a first period of 
12 months, as from 9th July, 1951. Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (Senior Registrars). 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and details of previous and present 
appointments, together with the names and addresses of {3 
or ee should reach the undersigned by Saturday, 2nd June, 
195 1 

27th April, 1951. ALAN PowpitcH, House Governor. 
ST. FRANCIS’ HOSPITAL, Constance-road, East Dul- 
wich, S.E.22. (336 chronic sick patients.) CAMBERWELL 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 

appointment as SENIOR HOUSE OFFICER (medical duties) 
for duty at above Hospital. Tenable for 1 year. Salary £670 
a year, less deduction of £150 in respect of residence. Suitable 
for applicant reading for higher qualifications. 

Applications, giving details of age, qualifications, and experi- 
ence, with copy testimonials, to be sent to the Secretary, Camber- 


well | Hospitals Management Committee, Dulwich "Hospital, 
S.E.22. 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. HOUSE PHYSICIAN, vacant end of May. Salary 
£350—£450 p.a. less £100 p.a. for residence. 
Apply to Sec retary, Memorial Hospital, W oolw ich, S.E.18. 


ST. NICHOLAS HOSPITAL, Piumstead. “Sealer House 
OFFICER (anesthetics) for duty mainly at above Hospital. 
The post is resident and tenable for 1 year. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Woolwich, S.E.18. 

ST. NICHOLAS HOSPITAL, Tewson-road, “Plumstead, 
S8.E.18. HOUSE SURGEON (recognised for F.R.C.S.), vacan’ 
early June. Salary £350-—£450 p.a., less £100 p.a. for residence. 

__Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s 
HOSPITAL. A vacancy for a TEMPORARY SENIOR REGIS- 
TRAR (resident) will occur on ist July, 1951. Applications 
invited from Male candidates on the British Register with 
experience in a similar office. Appointment for 6 months in the 
first instance, and subject to recommendation may be extended 
for a further 6 months. Successful candidate should be pre- 
pared to remain at the Hospital fur 12 months. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2, by 26th May, 1951. 

ST. STEPHEN’S HOSPITAL, Fulham-road, 
$.W.10. REGISTRAR to Rheumatism Unit. Duties commence 
25th June, 1951. Large unit offering unique experience (clinical 
research, and teaching) in all aspects of diseases of the locomotor 
system including rheumatic diseases as well as in general 
medicine. Candidates should hold a higher qualification. 
Annual appointment subject to re-election. 

Write immediately to Secretary, Chelsea Group Hospital 
Management Committee, St. Luke’s Hospital, Chelsea, S.W.3 
for application forms, enclosing S.A.E. (foolscap). 
eT. THOMADS HOSPITAL, London, 8.E.1. Applications 

rom registered medical practitioners for the post of 
REGISTRAR in the Department of Anesthetics for a period 
of 1 year in the first instance. Candidates should hold D.A. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be received by the Clerk of 
the Governors not later than 19th May, 1951. 


sT. THOMAS’S HOSPITAL, London, 8.E.1. Applications 
invited from registered medical practitioners for the post of 
JUNIOR RESIDENT ANASSTHETIST in the grade of House 
Officer, for 6 months as from Ist August, 1951. Terms and 
—— of service of hospital medical and dental staffs will 

) 

Pt pplications, stating age, qualifications with dates, details 
of experience and the names and addresses of 3 referees to whom 
the Hospital may write, should be received by the Clerk of the 
Governors not later than 19th May, 1951. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Applications ’ 
invited from registered medical practitioners for the post of 
SENIOR RESIDENT ANASTHETIST in the grade of Senior 
House Officer, for 1 year, as from Ist August, 1951. Terms 
and conditions of service of hospital medical and dental staffs 
will apply. Salary £670 p.a., less £100 p.a. for residential 


emoluments. 
Applications, stating age, qualifications with dates, details 
of experience, and the names and addresses of 3 referees to 
Hospital may write, should be received by the Clerk 
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ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (Acute General—i164 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(medical). The appointment is for 1 year. Salary £679 p.a., less 
£130 p.a. for full board and lodging. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Medical 
Superintendent by 19th May, 1951 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
(660 Beds.) SENIOR HOU SE OFFICER (anesthetics), post 
vacant in May. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, to be sent to the Sec retar 7. 
Wandsworth Hospital Group, 14, Atkins- road, Balham, 8.W. 12. 
not later than 19th May, 1951. 
SPRINGFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (Male or Female) required. The 
Hospital is a large one and offers excellent experience in diagnosis 
and treatment of all forms of mental disorder including the 
neuroses. Every variety of modern treatment is carried out 
in a well-equipped treatment centre. Single accommodation 
available for which a deduction of £130 p.a. will be made. 

Apply to Secretary, Springfield Hospital, Beechcroft-road, 

Upper Tooting, S.W.17, for application forms which should be 
returned duly completed on or before 26th May, 1951. Can- 
vassing will disqualify, but candidates may visit the Hospital 
by arrangement. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered medical Female practitioners for the appoint- 
ment of GYNAXCOLOGICAL HOUSE SURGEON (post 
recognised for the M.R.C.O.G.) to become vacant on 9th July, 
1951. Appointment is for a period of 6 months. Salary £400 
or £450 p.a., according to experience, less £100 for full residential 
emolumen' 

For form of pies apply to the Senior Administrative 
Assistant at the Hospita 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham , Seen S.W.4. Applications invited 
from regis stered Fem medical practitioners for the appoint- 
ment of OBSTRTIIC HOUSE SURGEON (post recognised 
for the M.R.C.0.G.) to become vacant on 4th July, 1951. 
The appointment is for a period of 6 months. Salary £350, 
£400, or £450 p.a., according to oo ag less a deduction of 
£100 p.a. in respect of board, lodging, & 

For form of application apply to the o— Administrative 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications invited 
from registered medical Female practitioners for the appoint- 
ment of HOUSE SURGEON to become vacant on 2nd July, 
1951. Appointment is for a period of 6 months. Salary £350, 
£400, or £450 p.a., according to experience, less £100 for full 
residential emoluments. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
WHITTINGTON HOSPITAL. Applications invited for 
the post of SENIOR HOUSE PHYSICIAN (general medic ine), 
vacant 12th June. The appointment is for a year. Salary in 
accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 2 recent testimonials, and the name of 1 
referee, to Medical Superintendent, Whittington Hospital, 
Highgate-hill, N.19, by 21st May, 1951. 
WHITTINGTON HOSPITAL. Applications invited for 
the post of SENIOR HOUSE PHYSICIAN to the Department 
of Geriatrics, vacant Ist June. The appointment is for a year. 
Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials, and the name of 1 
referee, to Medical Superintendent, Whittington Hospital, 
Highgate- -hill, N.19, by 21st May, 1951. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications invited for the post of 
SURGICAL REGISTRAR, falling vacant on Ist October, 1951. 
The appointment is whole-time, non-resident and is graded as 
that of a Senior Registrar within the terms ard conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 

. RUTHERFORD, House Governor and Secretary. 
THE “HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies, on 15th July, 
1951, for 1 HOUSE PHYSICIAN and 1 HOUSE SURGEON. 
The posts, which are resident and tenable for 6 months, are 
graded as Senior House Officers in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), the salary being at the rate of £670 p.a. 

Further particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th Jul 
1951, for an ASSISTANT RESIDENT MEDICAL OFFICER 
at the Country Branch Hospital, Tadworth, Surrey (101 Beds). 
The post is graded as that of Senior House Officer in accordance 
with the terms and conditions of service of hospital medice] 
and dental staffs (England and Wales), the salary being at the 
rate of £670 p.a. 

Further particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 














THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on the 31st July, 
1951, for a JUNIOR RESIDENT ANASSTHETIC REGIS- 
TRAR. The appointment will be made in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Full particulars, with form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. : 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
REGISTRAR to the Ophthalmic Department, attending for 
1 session per week on Thursday afternoon. The appointment, 
which is renewable, is tenable in the first instance for 1 year, 
and is graded as a Senior Registrarship, in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Further particulars and form of application, which must be 
returned not later than Monday, 4th June, 1951, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
WHITTINGTON HOSPITAL. Archway Group Hospital 
MANAGEMENT COMMITTEE. 

HOUSE SURGEON (orthopedic), post recognised ¥ for 

F.R.C.S. (Eng. ) 
_ SE SU RO KON (general surgery), post recognised for 
‘.R.C.S. (Eng.) 

HOU SE SURGEON (obstetrical), third post held. 

HOUSE PHYSICIANS (general medicine), 4 posts. Recog- 

nised for M.D. (London). 

All posts vacant Ist June, 1951. Salaries in accordance with 
national scale. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, and name of 1 referee, to Medical Super- 
intendent, Whittington Hospital, Highgate- hill, N.19, by 21st 
May, 1951. : 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
(192 Beds.) Applications invited for the post of HOUSE 
SURGEON, vacant ist July, 1951. Salary £350, £400, or 
£450 p.a., according to experience, with a deduction ‘at the rate 
of £100 D- a. for board, lodging, &c. The appointment is recog- 
nised for the F.R.C.S. 

plications, stating age, qualifications, and experience, 
enmiieae with the names of 2 referees, should be sent not later 
than 25th May, 1951, to the Secretary, Hospital Management 
i Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E.1 
WAKETEAD HOSPITAL, Hermon-hill, London, EA 
(192 Beds.) Applications invited for the post of OBSTETRIC 
AND GYNACOLOGICAL HOUSE SURGEON, vacant Ist 
July, 1951. Salary’ £350, £400, or £450 p.a., ‘according to 
= erience, with a deduction at the rate of £100 p.a. for board, 
odgi &e. The .appointment is recognised for the 
dD — ’R.C.0.G. 
pplications, stating age, qualifications, and experience, 
wales with the names of 2 referees, should be sent not later 
than 25th May, 1951, to the Secretary, Hospital Management 
Committee, Forest Group (No. 11), Langthorne-road, Leyton- 
stone, E.11 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the position of HOUSE PHYSICIAN (first, second, 
or third post), at above Hospital, which will fall due on the 
30th June, 1951. Salary and conditions of service in accordance 
with those decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

togéther with the names of 3 referees, to the Medical Superin- 
tendent, of the Hospital by 21st May, 1951. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the positions of HOUSE SURGEONS (first, second, or third 
posts) to the General Surgical Unit at above Hospital which is 
recognised for the F.R.C.S. Salary and conditions of service 
in accordance with those decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to the Medical Superin- 
tendent of the Hospital, by 21st May, 1951. : 


Provincial 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Accident and 
Orthopeedic Service). Duties include main charge of the Casualty 
Department under a Visiting Consultant together with those of 
Senior Resident. The Accident and Orthopedic Department for 
this Area is being centred on this Hospital. Salary £670 p.a., 
less a deduction of £140 for residence, &c. é 

Applications, with 2 testimonials, to the Secretary-Super- 

intendent as soon as possible. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (first, second, or third 
post) to the General Surgical Unit, vacant now. This post offers 
a wide experience of general surgery with operative practice. 
The unit consists of 100 acute surgical beds and recognition for 
the F.R.C.S. is being sought. 

Applications, with copies of 2 testimonials, should be sent 

to the Administrative Officer, Tindal General Hospital, Ayles- 
bury, Bucks, as soon as possible. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
cations invited for the post of HOUSE SURGEON (first or 
subsequent appointment), E.N.T. and Ophthalmic Departments. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). Post 
vacant now. 

Applications, giv ing details of qualifications and experience 
together with copies of recent testimonials, should be addressed 
to the Medical Director as soon as possible. 








H. F, RUTHERFORD, House Governor and Secretary. 
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ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following posts :— 

HOUSE SURGEONS (2) required for District Infirmary, 
Ashton-under-Lyne (200 Beds), one to be a first post £350 p.a., 
the other a second post £400 p.a., less £100 p.a. in each case for 


board, lodging, &c. Ministry of Health terms and conditions 
of service. These posts offer excellent opportunity to gain 
experience in general surgery. Ashton Infirmary is a busy 


general hospital, 6 miles from Manchester. R 
holding first posts also those within 
may apply. 

HOUSE PHYSICIAN (peediatrics ) required for ne wly formed 
unit under Consultant Peediatrician, for duty mainly at Lake 
Hospital, Ashton-under-Lyne (600 Beds), and District Infirmary, 
Ashton-under-Lyne (200 Beds). The post offers wide experience 
in peediatrics and those with previous experience will be given 
preference. The appointment will be for 6 months and is 
subject to Ministry of Health terms and conditions. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
board and lodging, &c. RK practitioners within 3 months of 
qualification, also those holding first posts may apply. The 
appointments will be limited to 6 months. 

OCUM TENENS (anesthetics) required for approximately 
Lake Hospital, 


practitioners 
3 months of qualification 


3 months’ duty commencing end of May, at 
Ashton-under-Lyne (600 Beds). Ministry of Health terms and 
conditions. Salary at the rate of £670 p.a., less £155 p.a. for 
residence, for the period concerned. 

Applic “ations giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. Mc VITY, Secretary. 

Astley-road, Stalybridge, Cheshire. ot 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards 
from registered medical practitioners for the joint appointment 
of SENIOR REGISTRAR in Anesthetics. Candidates should 
possess a Diploma in Anesthetics. The appointment will be 
held for 1 year in the first instance when the contract will be 
terminated. The appointment, however, which is subject to 
the terms and conditions of service of hospital medical and 
dental staffs, may be renewed for a further period of 1 or 2 years. 
The successful applicant will be required to work mainly at the 
Royal United Hospital, Bath, but will be required to visit 
other hospitals in the clinical area as may be determined by the 
Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Board, 5, Cotham Lawn-road, Bristol, 
6, so as to reach him not later than 26th May, 1951. Canvassing 
will disqualify but this does not preclude applicants from visiting 
the hospitals concerned. Short-listed candidates will be inter- 
viewed during July. " “ yo 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 30 I.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) RESIDENT HOUSE OFFICER 
required to work under the various Consultants. The cases 
admitted are mainly acute of the types shown above. Salary in 
accordance with the national scale. The post is suitable for 
anyone reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the undersigned from whom ‘further details may be obtained 
on request. T. RroMer, Secretary, 

Epsom Group Hospital Management Committee. 

Epsom District Hospital, Dorking-road, Epsom, Surrey. 
BARKINGSIDE, ESSEX. AUSTRALASIAN HOSPITAL. 
DR. BARNARDO’S HOMES. Applications are invited for the post 
of RESIDENT HOUSE OFFICER (Female), vacant on Ist 
June, 1951. Appointment in the first place for 6 months, renew- 
able for a further 6 months. Salary at the rate of £350 p.a., 
less a deduction of £100 p.a. for residential emoluments. Candi- 
dates must be of the Protestant faith and be in full sympathy 
with the religious principles of Dr. Barnardo’s work. 

Applications, giving age, qualifications, and the 
referees, should be sent to the Chief Medical 
Barnardo’s Homes, Stepney Causeway, London, E.1 a 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON required immediately. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 

Applic ations to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 CASUALTY OFFICERS required to commence 
immediately, each to do 3 months’ duty at the above Hospital 
and 3 months at the Bideford and District Hospital. Salary 
£350 p.a., less £100 p.a. for residential emoluments. 

Applications to Secretary and Finance Officer, North Devon 

Hospital Management Committee, 19, Alexandra-road, 
Barnstaple. 
BARNSLEY. BECKETT HOSPITAL. Applications invited 
for the post of HOUSE SURGEON, at the above Hospital. 
Salary £350 p.a. (if the first post held), £400 p.a. (if the second 
post held). A deduction of £100 will be made in respect of board, 
lodging, and other services provided. 

Applications, together with copies of 2 testimonials, 
sent as soon as possible to 


and 
forwarded 


qualifications, 
should be 


names of 3 
- apap Dr. 


to be 


H. NUNN, Secretary, 
Barnsley ssenitel Management Committee. 

33, Gawber-road, Barnsley. 
BRADFORD ROYAL INFIRMARY. (507 Beds.) Resident 
HOUSE SURGEON required. Salary £350—£450 p.a., according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copies of 3 recent testimonials, to 
Secretary, Royal Infirmary, Bradford. 
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BRADFORD. ST. LUKE’S HOSPITAL. Senior House 
OFFICER (pathological), resident, required for busy department. 
Salary in accordance with Ministry scale—£670 p.a., less 
deduction for board and lodging 

Applications, stating age, nationality, qualifications, details 
of training and experience, together with copies of 3 recent 
testimonials, to Secretary, Royal Infirmary, Bradford. 
BARROW-IN-FURNESS. RISEDALE MATERNITY 
HOSPITAL. Applications invited from registered medical practi- 
tioners (Male or Female) for the appointment of RESIDENT 
SENIOR OBSTETRIC AND GYNASCOLOGICAL HOUSE 
OFFICER at the above Hospital. The appointment will be 
subject to the Ministry of Health terms and conditions of service, 
with full residential emoluments valued at £100 p.a. Applicants 
must have had previous obstetric experience, and the possession 
of D.Obst. R.C.O.G. will be an advantage. The Hospital consists 
of 36 obstetric beds and 28 gynecological beds and is under the 
clinical charge of a Consultant Obstetrician and Gynzecologist. 
The Hospital is a training school for the Part Midwifery 
Examination of the Central Midwives Board, and is recognised 
for the D.Obst. R.C.O.G. There is excellent scope for wide 
experience in operative obstetrics and gynzecology. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, should be 
delivered to the Secretary, Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. National 
conditions and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
pyet nad THE GENERAL HOSPITAL. (102 Beds.) 

A vacancy will occur on 30th June, 1951, for appointment of 
RESIDENT SURGICAL OFFICER (graded as Junior Hospital 
Medical Officer). Post tenable for 1 year at a salary of £700 p.a., 
with a charge of £130 for residential emoluments. This general 
hospital will shortly be adapted as a Surgical Unit to provide 
all the a A ene for the group in the specialties of 
orthopeedics, E.N.T., and ophthalmology, in addition to some 
general surgery. The usual outpatient clinics associated with the 
inpatient services are provided. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately. GEO. W. BATCHELOR; Secretary. 

Dewsbury, Batley and Mirfield Hospital Management 

Committee, 20, Oxford-road, Dewsbury, Yorks. 
BEDFORD GENERAL HOSPITAL (South Wing). 
DENT HOUSE SURGEON required to commence imme- 
diately. This appointment is recognised for examination 
purposes by the Royal College of Surgeons, and offers exceptional 
ee for general experience in a busy Acute Surgical 

nit. 

Applications, stating age, nationality, qualifications, previous 

appointments, and the names of 3 persons to whom reference 
may be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Applica- 
tions invited for the resident appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology) at the North Wing of 
the above Hospital. Recognition by the R.C.O.G. is being sought. 
Salary £670 p.a., less a deduction of £130 p.a. for residential 
emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons to 
whom reference may be made, should be sent forthwith to the 
Secretary of the Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford. 

BECKENHAM HOSPITAL, Kent. Bromley Grou 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The appoint- 
ment will be for 6 months in the first instance, on the salary 
will be £350-£450, according to experience, less £100 p.a. for 
board and lodging and other services provided. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent 
to the Administrative Officer, Beckenham Hospital, Croydon- 
road, Beckenham, Kent. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Appli- 
cations invited for the appointment of SENIOR HOUSE 
OFFICER in Obstetrics and Gynecology. Salary £670 p.a. 
A charge will be made in respect of board and lodging and 
other services provided. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON, post now vacant. Considerable amount of acute 
surgical work and a large Outpatient Department. Staff of 
Visiting Consultants. Tenable for 6 months. Salary £350- 
£400-£450 p.a., according to experience and posts held, less 
£100 for full residential emoluments. 

Applications to be sent to the Administrator of the Hospital as 
soon as possible. 

BODMIN, CORNWALL. ST. LAWRENCE’S (MENTAL) 
HOSPITAL. Locum Tenens MEDICAL OFFICER required for 
3 weeks commencing 14th May, 1951, or for 2 weeks com- 
mencing 21st May, 1951 (with a possibility of a longer period). 
The salary is at the rate of £900 p.a., less deductions for board, 


&e. 
Applications to be addressed to the Medical Superintendent. 
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BIRSTALL. OAKWELL HOSPITAL, Owler-lane. Appli- 
cations invited for the appointment of HOUSE OFFICER 
(second or third appointment). This Hospital has recently been 
adapted for the accommodation of 90 male and female geriatric 
cases. The person to be appointed should preferably be inter- 
ested in the practice of geriatrics and will be required to serve 
under and coéperate with the Consultant Physician and Ortho- 
peedic Surgeon in the development of this Hospital as a Geriatric 
Centre. Salary, &c., in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 


ales). 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be submitted to the undersigned at 20, Oxford-road, Dewsbury, 
Yorks. Gro. W. BATCHELOR, Secretary, Dewsbury, 

Batley and Mirfield Hospital Management Committee. 
BISHOP AUCKLAND. GENERAL HOSPITAL, aud 
MATERNITY HOME. SOUTH WEST DURHAM mS dr MANAGEMENT 
COMMITTEE. Applications invited from re; red medical prac- 
titioners for the appointment of SENIOR HOUSE OFFICER 
in Department of Obstetrics and Gynecology. Salary £670 p.a., 
post tenable for 1 year. Board-residence provided at Base 
Hospital (General), for which £150 p.a. deducted. The depart- 
mental beddage is 60, including 20 abnormal midwifery and 24 
gynecological. The present departmental staffing includes a 
Second House Officer. 

Applications, stating age, nationality, qualifications, and any 

experience, together with 3 recent testimonials, should be sent 
to the Secretary, The General Hospital, Bishop Auckland, co. 
Durham, as soon as possible. 
BISHOP AUCKLAND, CO. DURHAM. THE GENERAL 
HOSPITAL. SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Step aon invited for the poy: appointment 
of RESIDENT HOUSE SURGEON/ANAES ETIST, on the 
Senior House Officer grade. Post tenable a x year. Appoint- 
ment subject to the terms and conditions of service prescribed 
by the Ministry of Health. 

Forms of application obtainable from Secretary, South West 

Durham Hospital Management Committee, The General 
Hospital, Bishop Auckland, to whom they should be returned 
as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds. ) papacy invited 
from registered medical practitioners for a RESIDENT HOUSE 
OFFICER (surgical), first or second post held. Salary £350- 
£400 p.a., less £100 he a. for residential emoluments. Appoint- 
ment to commence Ist July, 1951, and is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than 25th May, 1951, to the 
Administrative Officer. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity.) Applications invited from registered 
medical practitioners for a RESIDENT HOUSE OFFICER 
= or second post held). Salary £350-£400 p.a., less £100 p.a. 
or residential emoluments. Appointment to commence Ist July, 
1951, and is subject to terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than 25th May, 1951, to the 
wee Officer, Haymeads Hospital, Bishop’s Stortford, 

er’ 

BLACKPOOL. DEVONSHIRE ROAD INFECTIOUS 
DISEASES HOSPITAL. BLACKPOOL AND FYLDE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER. The 
person appointed will be resident in the Hospital and will also 
be required to assist the Group Consultant Peedietrician and also 
will have other duties in connection with the care of beds under 
the Peediatrician at the Victoria Hospital (General), and the 
**Glenroyd ” Maternity Hospital, Blackpool. The post will 
provide good opportunities for gaining experience in child health. 
The post is tenable for 1 year. Salary and conditions of service 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appropriate 
charges will be made for residence. 

Applications, stating age, qualifications with dates, and details 
of previous experience. together with copies of recent testimonials, 
should be sent to 





WALTER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
Group Offices, Victoria Hospital, Blackpool. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1098 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancies will shortly occur for HOUSE 
SURGEONS and applications are invited from registered 
medical practitioners. Salary according to the national scale for 
House Officers, and the appointments tenable for 6 months in 
the first instance. 
Applications, giving age, experience, and qualifications, with 
copies of 3 recent testimonials, to the Medical Superintendent. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. 2 HOUSE OFFICERS (surgical) 
required for 6 months, to commence duty on 4th June and 
1st July, 1951, respectively. The duties will be mainly general 
surgery but the officers will have, in addition, the opportunity 
of undertaking a certain amount of special surgery. Salary 
in accordance with terms and conditions of service for hospital 
medical staff, less £100 p.a. for board-residence. 
Forms of application may be obtained from the undersigned 

and should be returned not ater than 26th May, 1951 
i. WINWOOD, House Governor. 





BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. Applications invited from 
registered medical practitioners, for the post of HOUSE 
PHYSICIAN, vacant Ist August, 1951, for 6 months. Salary 
in accordance with terms and conditions of service for hospital 
medical staff, less £100 p.a. for board-residence. 
Forms of application may be obtained from the undersigned 
and should be returned not later than 26th May, 1951. 

. R. WInwoop, House Governor. 
Ladywood-road, Birmingham, 16. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Senior Registrar grade, for 
duties within the teaching group. Candidates must possess 
the D.M.R.D. and have had considerable experience in radio- 
diagnosis. Vacant Ist July and tenable for 1 year in the first 
instance. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 
Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
23rd May, 1951. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for the post of REGISTRAR 
in Radiodiagnosis (non-resident), Registrar grade, for duties 
within the teaching group. Candidates must possess the 
D.M.R.D. Vacant ist July and tenable for 1 year in the first 
instance. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
23rd May, 1951. : : pe 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON required. Salary £400 or £450 p.a., accord- 
ing to experience. The appointment is for a period of 6 months. 
Duties commence Ist August, 1951. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 2nd June, 1951. 

BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, Birmingham and 

Midiand Hospital for Women, Showell Green-lane, 

Sparkhill, Birmingham, 11. a 
BIRMINGHAM. AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. Applications invited from registered 
medical practitioners for the post of CLENICAL ASSISTANT 
in the Outpatient Department, attending 6 mornings per week, 
to commence duties as soon as possible after 22nd May, 1951. 

Applications, stating age, nationality, experience, and quali- 

fications, with names of 2 referees, should be forwarded within 
10 days of the appearance of this advertisement to Secretary, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS, 
Vacancies occur for 2 HOUSE PHYSICIANS in the Pediatric 
Department at the above Hospital. One post will be vacant 
on 19th June, 1951, and the other on Ist July, 1951. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
within 14 days to J. PRESTON, Secretary. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of : 

(a) 2 Whole-time REGISTRARS in E.N.T. Surgery to 
Birmingham (Dudley Road) group; first appointment is 
residential for duties at the Birmingham and Midland Ear 
and Throat Hospital ; second appointment is non-residential 
for duties at Dudley Road” Hospital, Birmingham. The 
Birmingham and Midland Ear and Throat Hospital recognised 
for F.R.C.S. and D.L.¢ 

(b) Whole-time REGISTR AR in E.N.T. Surgery to the 
Coventry group ; duties mainly at Coventry and Warwickshire 
Hospital and Gulson Hospital, Coventry. Appointment is 
non-resident. There is a hearing-aid centre and an audiometric 
department at the Coventry and Warwickshire Hospital which 
is recognised for D.L.O. and F.R.C.S. in otolaryngology. 

Appointments subject to National Health Service super- 
annuation regulations. 

Applications (25 copies), stating name, age, nationality, 
qualifications, present and previous appointments, details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th May. Applicants should indicate clearly for which 
appointme nts they wish to apply. Canvassing will disqualify. 

Candidates may visit group hospitals. 


BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registe red 
practitioners for the following posts : 

RESIDENT SURGICAL OFFICER, vacant at the ae ginning 
of July. The Hospital treats 50,000 new accident cases each year 
and the successful applicant will become a member of a surgical 
team. The salary will be at the rate of £670 p.a. and a deduction 
of £140 p.a. will be made in respect of emoluments.. 

Detailed applications, giving the names and addresses of 3 
referees, should be sent to the Administrator. 

HOUSE SURGEON (Male or Female), vacant early July. 
The appointment will be for a period of 6 months, of which the 
first 2 will be with the Burns Unit (Medical Research Council) 
and the remainder in general traumatic service. The Hospital 
treats 50,000 new patients each year. The post offers practic al 
experience in the treatment of all types of injury and includes 
a course of instruction on accident surgery given by the Consul- 
tant staff. 

Detailed applications, accompanied by copies of recent 








Lady wood-road, Sienstindiedon 16. 


testimonials, to be sent to the Administrator. 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male and Female) for 
the post of HOUSE SURGEON, now vacant. The appointment 
will be for a period of 6 months, of which the first 2 will be 
with the Burns Unit (Medical Research Council), and the 
remainder in general traumatic service. The Hospital treats 
50,000 new patients each year. The post offers practical experi- 
ence in the treatment of all types of injury and includes a 
course of instruction on accident surgery given by the Consultant 


taff. 

Detailed applications, accompanied by copies of recent testi- 
monials, to be sent to the Administrator. 
BILLERICAY. ST. ANDREWS HOSPITAL. 
EAST ESSEX HOSPITALS. Required, MEDICAL 
(Locum Tenens), resident, 6 months’ appointment in first 
instance. Salary £775-£890 p.a., less £130 residential emolu- 
ments. Candidates should hold high qualifications. 

Applications, giving age, qualifications, and experience, 
together with not more than 3 copies of testimonials, to reach 
the Secretary, Thurrock Hospital, Grays, by 2nd June, 1951. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTS. (305 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE PHYSICIAN, vacant now. Suitable for candidates 
wishing to study for the M.R.C.P. The Consultant Physicians 
are the same as at the Royal Victoria Hospital. Salary according 
to National Health Service scale—£350-£450 p.a., with deduc- 
tion of £100 for full"residential emoluments. 

Applications, stating age, experience, nationality, and qualifi- 
cations, with copies of 3 testimonials, to be forwarded to the 
Assistant Secretary, Christchurch Hospital, Christchurch. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the appointments of 2 
combined posts—ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER—one immediate vacancy, the second 
on 4th June, 1951. Salary in accordance with National Health 
Service scale £350-£450 p.a., with a deduction of £100 p.a. for 
full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications, to the Assistant Secretary of the above Hospital, 
together with copies of 3 recent testimonials. 

BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) Applications invited from registered 
medical practitioners for the post of HOUSE SURGEON, 
Appointment of 6 months’ duration. Salary at the rate of 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 
Applications, stating 


South 
REGISTRAR 


age, qualifications, experience, and 
iving the names of 2 referees, should be addressed to the 
ecretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath, as soon as possible. 
BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards from 
registered medical practitioners for the joint appointments of 
REGISTRARS in Psychiatry to the South Western Region. 
The successful candidates will be based on the Bristol Mental 
Hospitals group (Barrow and Fishponds Hospitals and the 
Bristol Neurosis Centre). The appointments, which may be 
resident or non-resident, and are subject to the terms and 
conditions of service of hospital medical and dental staffs, will 
be$held for 1 year in the first instance, when the contracts will 
be reviewed and the Registrars may then be posted to a Mental 
Hospital elsewhere in the Region. It is intended that the posts 
will offer training to enable holders to obtain the Bristol D.P.M. 
Holders will therefore be required to gain experience in child 
psychiatry, mental deficiency, and neurology, as well as the 
general and special branches of adult psychiatry, and their 
work will be arranged accordingly. They will also be able to 
attend the course for Part I and Part II, D.P.M., to be held at 
the University of Bristol. The posts also offer excellent oppor- 
tunities for special postgraduate experience in psychiatry and 
for research work for the preparation of a thesis for higher 
qualifications. There are well-equipped Departments of Electro- 
encephalography, Experimental and Applied Psychology, and 
Biochemical and Endocrinological Research, and an extensive 
psychiatric library at Barrow Hospital. 4 vacancies at present 
exist and are within the Registrar establishment. Successful 
ee will be required to commence duties by Ist October, 
951. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May, 
1951. Canvassing will disqualify but this does not preclude 
applicants from visiting the hospitals concerned. Short-listed 
candidates will be interviewed during July. 

BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRARS in Anesthetics to Frenchay Hospital, Bristol. 
Applicants must have a Diploma in Aneesthetics. The appoint- 
ments are subject to the terms and conditions of service of hos- 
pital medical and dental staffs, and will be held for 1 year in 
the first instance when the contracts will be terminated ; they 
may be renewed for a further year. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify. Short-listed candidates will be 


interviewed during July. 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND SOUTH WESTERN REGIONAL 
HOSPITAL BOARD. Applications invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Anesthetics. The appointment is subject 
to the terms and conditions of service of hospital medical and 
dental staffs, and will be held for 1 year in the first instance 
when the contract will be terminated ; it may, however, be 
renewed for a further year. The successful applicant will be 
required to work for the first year at Southmead Hospital, 
Bristol. 

Applications (10 copies), stating date of birth, qualifications, 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify. Short-listed candidates will be 
interviewed during July. 
BRISTOL CLINICAL AREA. 
OF THE UNITED BRISTOL 


The Board of Governors 
HOSPITALS AND SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications invited by the above 
Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in General Surgery. 
Applicants should hold high surgical qualifications, and should 
have had wide experience in general and emergency surgery. 
The appointment is subject to the terms and conditions of 
service of hospital medical and dental staffs, and will be held for 
1 year in the first instance, when the contract will be terminated ; 
it may, however, be renewed for a further period of 1 or 2 years, 
The successful applicant will be required to work for the first 
year mainly at Southmead Hospital, Bristol, and to visit other 
hospitals in the clinical area as may be required by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 26th May, 1951. 
Canvassing will disqualify. Short-listed candidates will be 
interviewed during July. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for duties in the 
E.N.T. Department of the group hospitals, vacant now. Recog- 
nised for F.R.C.S. and D.L.O. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 testimonials, should be sent to the Administrative 
Officer at the Royal Sussex County Hospital, Brighton, 7, 
within 7 days of the appearance of this advertisement. ei 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts at the 
above Hospital :— 

OUSE SURGEON 
2nd July, 1951. 

CASUALTY HOUSE SURGEON (including care of fracture 
cases), vacant 15th June, 1951. 

CASUALTY HOUSE SURGEON, vacant 2nd July, 1951. 

Applications, with full details of experience, &c., together 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer at the Hospital within 7 days of the 
issue of this advertisement. j 
BRIGHTON, 7. SUSSEX EYE HOSPITAL. (56 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
SECOND HOUSE SURGEON required at above Hospital, 
vacant 5th July, 1951. Salary £350-£450 a year, according to 
experience. 

Applications, and particulars of age, experience, &c., together 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
7, within 7 days of the appearance of this advertisement. __ 
BROMLEY HOSPITAL. (215 Beds.) House Officer in 
Charge of Casualty Department required. There will be facilities 
to gain experience with the surgical firms of the Hospital. 
The post is tenable for 6 months. Salary £400—£450 p.a., accord- 
ing to experience, less £100 a year in respect of board and 
lodging and other services provided. 

Applications should be sent to the Administrative Officer, 
Bromley Hospital, Cromwell-avenue, Bromley, Kent, by 
18th May. 

BURY ST. EDMUND’S. 


(including gynecological), vacant 





WEST SUFFOLK GENERAL 


HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second 
post) for general medical duties. Salary £350 or £400 p.a., 
less £100 emoluments, in accordance with National Health 
Service terms and _ conditions of service. Appointment 
initially for 6 months. 

Applications, stating age, nationality, qualifications, and 


experience, giving names of 3 referees, to the House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
Ophthalmic and E.N.T. duties, immediate vacancy. Sal 
£350 or £400 p.a., less £100 emoluments, in accordance wit! 
National Health Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
General Surgical duties, post vacant late June. Salary £350 or 
£400 p.a., less £100 emoluments, in accordance with National 








Health Service terms and conditions of service. Appointment 
initially for 6 months. ‘ 
Applications, stating age, nationality, qualifications, and 


experience, giving names of 3 referees, to the House Governor. 
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BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (first or second post) for 
Peediatric and General Medical duties, post vacant late June. 
Salary £350 or £400 p.a., less £100 emoluments, in accordance 
with National Health Service terms and conditions of service. 
Appointment initially for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, giving names of 3 referees, to the House Governor. 


BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 





scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 
_ Bury and _Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 





BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
menty = Applications invited for the following appoint- 
ments :— 
on Royal Infirmary (237 Beds) 
RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. Salary 


£670 p.a. 
—— Rewer te General Hospital (521 Beds—including 
eediatrics ) 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment) for the Department of Peediatrics, post vacant 2nd June. 
Tenable for 6 months and recognised for the D.C.H. Salary 
£400 or £450 p.a., according to experience. 

Conditions of service for both appointments in accordance with 
the terms issued by the Ministry of Health. Appropriate charges 
will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
ae Applications invited for the following appoint- 
ments :— 
The Royal Infirmary, Bolton (237 Beds) 
RESIDENT HOUSE SURGEONS (2), posts vacant 
immediately. 
Bolton District General Hospital, Farnworth, near 
Bolton (521 Beds) 
es ead HOUSE SURGEON, post vacant about 20th May, 


The successful candidates for the appointments at both 
hospitals will be attached to one of the surgical firms and addi 
tional experience can be gained in various specialties. Appoint- 
ments will be for 6 months, with salary £350, £400, or £450 p.a., 
according to experience. Other conditions of service in accord- 
ance with the terms issued by the Ministry of Health. A charge 
of £100 p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 
oes H. P. Travis, Secretary. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications invited for the 
appointment of HOUSE SURGEON (resident) at the above 

ospital, post now vacant. Salary in accordance with Ministry 
of Health scale. 

Applications, with copies of recent testimonials, to be for- 
warded immediately to— 

J. E. Smitu, Secretary 
Burton-on-Trent Hospital Management Committee. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Vacancy exists for an ORTHOPASDIC HOUSE 
SURGEON ; post recognised for F.R.C.S. Diploma. National 
Health Service salary and conditions. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Chief Adminis- 
trative Officer at the Hospital. 


CARDIFF. WHITCHURCH HOSPITAL. House 
PHYSICIANS (second or subsequent posts), Male or Femule, 
Opportunities exist in this psychiatric hospital of 
800 Beds for gaining experience in all branches of psychiatry 
including neuroses, psychoses, child psychiatry, and methods of 
neuropsychiatric research. Salary ranging from £350 p.a. 
for first post to £450 p.a. for third or any subsequent post, with 
reduction of £100 p.a. for board and lodging. Appointment ior 
6 months which may be renewable. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned, together 
with the names of 2 referees. Bases sf: 
CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. (205 Beds.) Applications invited from Male registered 
ar mr ay for the resident appointment of JUNIOR 

PITAL MEDICAL OFFICER. Salary £700—£50—£1000 p.a., 
par conditions of service in accordance with national agreement. 
The hospital is for the active treatment of pulmonary tubercu- 
losis and includes a Regional Major Thoracic Surgery Unit. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, should be sent immediately 























CHESTERFIELD ROYAL HOSPITAL. (327 Beds.) 
Applications invited from registered medical practitioners for 
appointment of SENIOR HOUSE SURGEON (Senior House 
Officer grade) for the Accident and Orthopeedic Department 
of this busy general hospital. Salary £670 p.a., less appropriate 
reduction where post is resident, and Ministry of Health 
conditions of service. 
Detailed applications to be submitted to— 
M. BOONE, Secretary, 

Chesterfield Hospital Management ‘Committee. 
Royal Hospital, Chesterfield. 
CHESTERFIELD ROYAL HOSPITAL. Locum House 
SURGEON required immediately for indefinite period. Remu- 
neration at rate of 10 guineas per week inclusive. 
Apply— M. H. BOong, Secretary, 
Chesterfield Hospital | Management Committee, 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL 
HOSPITAL. 2 HOUSE SURGEONS required immediately for busy 
general hospital, 327 Beds (including annexes). Appointments 
tenable for 6 months in first instance. Salaries within range 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
deduction for residence. Ministry of Health conditions of service. 

Applications, stating age, qualifications, and details of previous 
experience, with names — + eo of 3 referees, to— 

H. Boone, Secretary, 
Chesterfield Micpita Management Committee. 

Royal Hospital, Chesterfield. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for apnoint- 
ment to the post of SENIOR REGISTRAR to the Psychiatric 
Department, vacant on 9th July, 1951. The post will be non- 
resident and the holder will work from Addenbrooke’s Hospital. 
The salary will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs. The appointment 
is for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than Friday, 25th May, 1951. 

J. A. BEARDSALL, Secretary. 

CAWBHIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
The Board of Governors invites applications for the appointment 
of a Part-time MEDICAL OFFICER for routine antenatal work 
at the Maternity Hospital, Cambridge. The appointmént will 
be for 2 notional half-days per week and will include attendance 
at antenatal clinics on Tuesday, Thursday, and Friday mornings. 
Remuneration will be at the rate of £175 p.a. per notional half- 
day. The appointment will be for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, ‘qualifications with 
dates, and experience, with names and addresses of persons to 
whom reierence may be made, should be sent to the undersigned 
not later than Saturday, 26th May, 1951. 

A. BEARDSALL, Secretary to the Board. 

Addenbrooke’s Hospital. Cambridge. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
i eo a tbe yy Specialist Staff.) Applications invited 

regist medical practitioners for appointment of 
RESIDENT: SURG ICAL OFFICER. 3 other resident medical 
staff. Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be sent to— 

A. W. Younes, Secretary, 
West. Wales Hospital Management Committee. 

Glangwili, Carmarthen, 7th April, 1951. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
invited for post of HOUSE SURGEON, duties commencing 
as soon as possible. Salary in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee— 
Chelmsford Group, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. al 
COULSDON, SURREY. CANE HILL HOSPITAL MAN- 
AGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited for the whole-time 
appointment of SENIOR REGISTRAR at the above Psychiatric 
Hospital. The Hospital serves a large area in South London, 
where it has 4 outpatient clinics : it also undertakes post- 
graduate teaching in association with the Institute of Psychiatry. 
Candidates should hold the D.P.M. or a higher medica! qualifica- 
tion. Holders of the post may be resident (if unmarried) or non- 
resident. 

Application forms, for which a stamped addressed foolscap 
envelope should be supplied, may be obtained from the Secretary 
at the above address, and are returnable not later than 26th 
May. 1951. Canvassing will disqualify but candidates may visit 
the Hospital by arrangement with the Physician-Superintendent. 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitiéners for 
the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital which is recognised for the purpose of training for 
the D.Obst.R.C.0.G. has 63 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments, 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 

CHICHESTER, SUSSEX. ST. RICHARDS HOSPITAL. 
(400 Beds.) HOUSE SURGEON required for 6 months only 
in first instance, post vacant now. Salary £350, £400, or £450, 
according to experience, less £100 p.a. for residence. 
Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 























to the Secretary. 


should be sent to the Surgeon-Superintendent. 
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CHICHESTER, SUSSEX. ST. RICHARDS HOSPITAL. 
(400 Beds.) HOUSE PHYSICIAN required for 6 months only 
in first instance, post vacant now. Salary £350, £400, or £450, 
according to experience, less £100 p.a. for residence. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent. 
COTTINGHAM, E. YORKS. CASTLE HILL we pthc 
(200 Beds), CASTLE HILL SANATORIUM (221 Beds), and RA 
SANATORIUM (48 Beds). 2 Whole-time SENIOR HOUSE 
OFFICERS and 2 Whole-time HOUSE OFFICERS required. 
The Castle Hill Hospital is a modern I.D. Hospital with full 
laboratory facilities and the Sanatoria are two of a group 
associated with which is a Major Thoracic Surgery Unit and a 
Mass Miniature Radiography Unit, together with full laboratory 
facilities. The persons appointed will be required to work under 
the supervision of the Consultant Chest Physician or the 
Consultant in Infectious Diseases as appropriate. 

Application forms obtainable from the Secretary, B 
Group Hospital Management Committee, Castle Hill, Gatting 
ham, E. Yorks, to be returned as soon as possible. 
COLCHESTER. BRITISH LEGION SANATORIUM, 
NAYLAND, near COLCHESTER. (207 Beds for the treatment of 
early pulmonary tuberculosis in women.) Applications invited 
for the appointment of SENIOR HOUSE OFFICER, vacant 
Ist June, 1951. Salary at the rate of £670 p.a., less deduction 
for residential emoluments provisionally fixed at £165 p.a. No 
married quarters available. 

Applications, with 2 testimonials, to be sent to the Physician- 
Superintendent immediately. JOHN WILLIAMS, Secretary. 

Ipswich Group Hospital Management Committee. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for under-mentioned 
posts. National scale of salaries :-— 

Coventry and Warwickshire Hospital (346 Beds) 

2 RESIDENT CASUALTY SURGEONS (Junior Hospital 
Medical Officer status). These appointments offer considerable 
experience in traumatic and orthopedic surgery and allow time 
for study for higher examinations. 

HOUSE §S 3EON for Central Accident and Orthopedic 
Department (outpatient and inpatient duties). 

HOUSE SURGEON for General Surgical Department. 

SENIOR HOUSE SURGEON for Central Accident and 
Orthopedic Department. 

HOUSE SURGEON to Ophthalmic Department required in 
mid-May. Hospital recognised for D.O. Post provides excellent 
experience in inpatient and outpatient work. 

Manor Hospital, Nuneaton (137 Beds) 

HOUSE SURGEON for busy Casualty Department and 
genera] duties. 

HOUSE PHYSICIAN, now vacant. 

George Eliot Hospital, Nuneaton (264 Beds) 

HOUSE SURGEON for general duties. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. 
Applications invited for the post of HOUSE 
(resident). Post vacant 2nd July. 
national scale. 

Apply, giving age and references, ‘e the undersigned forthwith. 

G, W. BECKWITH, Secretary. 

DAVYHULME. PARK HOSPITRL (General Hospital— 
426 Beds.) Applications invited from registered medical practi- 
tioners for post of HOUSE OFFICER in the Manchester Regional 
Hospital Board Centre for Non-Tuberculous Thoracic Surgery 
which has recently been established at the Hospital. 6 months’ 
appointment. Salary and conditions in accordance with the 
National Health Service terms of service of hospital medical and 
dental staffs—i.e., £350-£450 p.a., according to experience. 
£100 p.a. will be deducted for residential accommodation and 
services. The Hospital is recognised for training for the F.R.C.S. 
Diploma. Vacancies occur periodically in the various depart- 
ments and the House Officer (thoracic surgery) is eligible for 
appointment to the post of House Officer in another specialty 
at the end of the term of service as House Officer (thoracic 
surgery) when such vacancies exist. 

Application forms may be obtained from the 
West Manchester Hospital Management Committee. ee 
DAVYHULME. PARK HOSPITAL. (General Hospitai 
—426 Beds.) Applications invited from registered medical 
practitioners for appointment of MEDIC AL HOUSE OFFICER 
Salary £350-£450 p.a., according to experience. A deduction of 
£100 p.a. will be made for residential accommodation and 
services. Appointment for 6 months. Vacancies occur periodi- 
cally in the various departments and a House Officer (medical) 
is eligible for appointment Med the post of House Officer in another 
specialty at the end of t rm of service as House Officer 
(medical) when such A... 4. ron Hy 

be obtained from the 
Management Committee. 





210 Beds.) 
SURGEON 
Salary in accordance with 


Secretary, 





Application forms rw f 
West Manchester Hospita 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 

(316 Beds.) Applications invited for the post of HOUSE 

OFFICER (general surgery and E.N.T.), vacant Ist June, 1951. 

Applications, stating age, qualifications nationality, and 

experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary. 
(119 Beds.) 


Secretary, 





DEWSBURY. THE GENERAL HOSPITAL. 
Applications invited for the post of HOUSE OFFICER (surgical). 
Opportunity provided for experience in Aural and Ophthalmic 
Departments. 

Applications, stating age, qualifications. nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

Gro. W. BATCHELOR, Secretary. 
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Sere, . Dessay. AND MIRFIELD HOSPITAL 
MANAGEMEN TTEE. Applications invited for the post of 
HOUSE OFFICER. (ophthalmic), third or aed te appoint- 
ment. The successful candidate will be re to assist the 
Group Consultant Ophthalmic Surgeon and to undertake duties 
at hospitals within the Group as required. The holder will be 
required to reside at one of the general hospitals in the Group. 
National terms and conditions of service. 

Applications, giving name, age, nationality, and full particu- 
lars, together with names and addresses of 3 referees, should be 
forwarded immediately to the undersigned at 20, Oxford-road, 
Dewsbury, Yorks. Gro. W. BATCHELOR, Secretary. _ 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the Examinations of the 
R.C.S.) Applications invited from registered medical practi- 
tioners (Male or Female), for the appointment of = tag 
SURGEON. Salary £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and Suocmpanees. by copies of 3 recent testi- 
monials, should be forwarded to 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committes. 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) Applications 
invited from registered medical a for the whole-time 
post of SENIOR HOUSE OFFICER, E.N.T. Department, in 
accordance with the terms and elias of service for hospital 
medical and on staffs (England and Wales). Salary at the 
rate of £670 p 

igplieations. stating age, education, qualifications, and details 
of present and previous appointments with dates, together 
with copies of 3 testimonials, should be forwarded to— 





ARTHUR JONES, Secretary, 
Doncaster Hospital Management Consmaittes, 

Doncaster Royal mer. 

DORCHESTER. ORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SUE RGEON (Male or Female) required, post 
now vacant. Appropriate Ministry of Health sal according 
to experience, with a deduction of £100 p.a. for resi Bay Post 
tenable for 6 months. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 


DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
(Teaching Hospital for St. Andrews University.) Appeens 
invited for the appointment of JUNIOR HOSPITAL AL 


OFFICER (resident). Salary according to national scale, less 
a deduction of £150 p.a. for Jesidential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded 
tq the Medical Superintendent. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OFFICER (resident), surgical. Post 
vacant end of May. Salary £670 p.a., less £150 p.a. in respect 
of residential emolumen 


CASUALT Y OFFICER, post now vacant. 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 
CASUALTY OFFICER, post now vacant. 
RESIDENT HOUSE SURGEON, post now vacant. 
RESIDENT HOUSE PHYSICIAN, post now vacant. 
Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RaYMoND Hurst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
payee EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. 2 
ESIDENT OBSTETRIC HOUSE SURGEONS required, 
eae vacant 12th June and 20th June, 1951. Previous obstetric 
experience desirable. Post recognised. for M.R.C.O.G. purposes. 
6 months’ a ee. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &e. 


Applications, eo age, qualifications, experience, and 
— copies of up to 3 recent testimonials, to Medical 
irecto 


r of Hos ih be no , 26th May, 1951. 
for interview will 


Candidates selected 
be notified by 2nd June, 1951. 


EDGWARE GENERAL (formerly Redhill County) ‘HOS- 
PITAL, EDGWARE, MIDDLESEX. ENT HOUSE PATHOLO- 
GIST required, , post vacant 18th June, 1951. 6 months’ a Le ape al 
ment. Salary £350-£450_p.a., according to éxperience. D: tion 
of £100 p.a. for board, lodging, &e. ‘ 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital A 26th May, 1951. Candidates selected 
for interview will be notified by 2nd June, 1951. 


EDGWARE wesnen tage nd ype eel Sonn Edgware, Middlesex. 
(713 Beds.) N ‘TROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR MEDICAL. REGISTRAR required. Possession 
of a higher medical qualification essential. Appointment for 1 
year. Duties will consist of charge of beds, Outpatient Consulta- 
tive Clinics and Postgraduate Teaching under the supervision 
of the Physicians. The terms and conditions of service of 
hospital medical and dental staffs apply. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Hendon Group Hospital Management Com 
mittee, Edgware General Hospital, Edgware, Middlesex, and 
should be returned not later than 29th May, 1951. Canvassing 
will disqualify but applicants may visit the Hospital by direct 
appointment. 
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EASTBOURNE. 
Beds.) Applications invited from regi: 
tioners for the post of HOUSE SURGEON for General Surgery 


PRINCESS ALICE HOSPITAL. (123 
stered medical practi- 


in a busy, well-equipped hospital. Staff of 3 House Officers 
— in accordance with terms and conditions of Ministry of 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, to the 
Secretary, 29, Bedfordwell-road, Eastbourne. 
EDINBURGH. ROYAL HOSPITAL FOR SICK CHIL- 
DREN. Applications invited from registered medical practitioners 
for appointment as HOUSE SURGEON in the E.N.T. Depart- 
ment in the above Hospital, for 6 months commencing Ist June, 
1951, the appointment being resident at. National Health Service 
scale of salary. 

Applications, stating age, qualifications, and experience, and 
the names of 2 refeFees, to be sent immediately to the Medical 
Superintendent, Edinburgh Central Hospitals, 18, Rillbank- 
terrace, Edinburgh, 9. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (second or third post), required during 
May, 1951, for duty with General Surgical and Orthopedic 

nits. Post, which is tenable for 6 months, is recognised for the 
F.R.C.S. Salary and conditions as prescribed by the Ministry 
of Health. R practitioners holding first posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Medical Director 
of the Hospital by 19th May, 1951. Canvassing « disqualifies. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT HOUSE SURGEON. The salary 
will be £350, £400, or £450, according to experience. A deduction 
of £100 a year will be made in respect - residential emoluments. 

Applications, stating age, qualifications, experience, and the 
—— and ad s of 2 responsible persons to whom reference 

y be made as to professional ability, should be addressed to 
the Y Administrative Assistant at the Hospital. 
GREAT YARMOUTH AND GORLESTON GENERAL 
(120 at - Retna LOWESTOFT AND GREAT 
YARMOUTH (GRO 6) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female). Salary 
£350-£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene Side, Great Yarmouth. _ 

GRIMSBY GENERAL patos tng Fi Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITT Applications invited for 
the post of SENIOR HOUSE “OFFICER for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
essential and orthopedic experience would be an advantage. 
Salary £670 p.a. and National Health Service conditions of 


service. 
Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
GYNACOLOGICAL HOUSE SURGEON (Male or Female) 
for duties at the above Hospital and Scartho Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON, post now vacant. The appointment is 
for 6 months and remuneration is in accordance a the 
National Health Service terms and conditions of servic 

a should be sent to the Administrative ‘Officer, 
Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 

HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 

ee, required immediately for a few weeks. National 
ealth Service remuneration and conditions. 

Apply immediately to Administrative Officer, Grimsby 
General Hospital. ana TG See 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE, Locum CASUALTY 
pl. Loa (Senior House Officer) required immediately for some 

eeks. Salary and conditions of service - accordance with 
National Health Service scale-—i.e., £670 p 

Applications to Administrative’ Officer. “Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of CASUALTY OFFICER (Senior House Officer), 
post now vacant and is tenable for 12 months. Salary in 
accordance with national scale—i.e., £670 p.a. gross. 

Applications, giving age and details of previous service, 

should be addressed to the Administrative Officer, “Grimsby 
General Hospital. Grimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the post of RESIDENT HOUSE OFFICER (surgicai). The 
Officer appointed will have charge of acute and other surgical 
beds under Visiting Consu!tant’s care, attend operating sessions 
and outpatients’ sessions weekly, and share in routine ward 
duties. Salary in accordance with the National Health Service 
terms and conditions of service. 

Applications to the Secretary, 13, Queen's-parade, Grimsby. 








HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be forwarded to the Secretary. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute, General Hospital. Salary according to experience. 
Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications. and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ST. JOHN’S HOSPITAL. Halifax Area 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
the appointment of HOUSE PHYSICIAN (Female), at the 
above Hospital, which at present accommodates 400 aged 
sick. and chronic cases. This Hospital is being developed and 
is provided with Consultant medical and ancillary services. 
The House Physician is responsible to the Medical Registrar, 
whose main duties are at this Hospital but who also undertakes 
duty at the Royal Halifax Infirmary, and to the Visiting 
Consultants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT. GENERAL HOSPITAL. 
(253 Beds—recognised for F.R.C. requirements.) HARRO- 
GATE AND RIPON HOSPITAL sumaanineiers COMMITTEE. Applica- 
tions invited for the appointment of SENIOR HOUSE OFFICER 
(surgical). This is the Senior resident house appointment. 
Salary at £670 p.a., less residential emoluments. The post 
offers excellent experience. 

_ Applications to the Assistant Secretary. 

HASTINGS GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for an appointment as 
Whole-time SENIOR REGISTRAR in Anesthetics at the 
above Group, for 1 year in the first instance. Candidates should 
satisfy the criteria for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and preference will be given to 
those holding the D.A. Salary-will be within the scale £1000- 
£1300 p.a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional a Board, 
aa. Portland- -place, W.1, not later than 25th*May, 195 
HASTINGS. ROYAL EAST SUSSEX OSFITAL 
HOSPITAL MANAGEMENT COMMITTEE (HASTINGS GROUP). Applica- 
tions invited for post of RESIDENT CASUALTY OFFICER 
now vacant at the above Hospital. Terms and conditions of 
service as laid down for the National Health Service. Salary 
£350—£400-£450 p.a., according to experience and posts held, 
less a deduction of £100 p.a. for full residential emoluments. 

Applications should be sent to the Administrator of the 
Hospital as soon as possible. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (140 Beds.) Required, HOUSE 
PHYSICIAN (first appointment). 6 months’ appointment. 
Salary in accordance with national scale. Full residential 
emoluments. 

Applications are to be se ~ B _ 
YOUNGS, Secretary 
West W ales" Hospital Manage me ~/ ¢ ‘ommittee. 

Glangwili, Carmarthen. 

HEXHAM GENERAL HOSPITAL, Northumberland. 
(304 Beds.) Applications invited for ‘the post of HOUSE 

SURGEON in Orthopedic Surgery at the above Hospital for 
a period of 6 months. The appointment is recognised for 6 
months of the surgical training required for the English Fellow- 
ship. Salary and conditions of service in accordance with national 
scale and regulations. 

Applications, with testimonials, to be forwarded to the under- 
signed as early as possible. . STOKELL, Secretary. 

Hexham and District Hospital Management Committee, 

General Hospital, Hexham, Northumberland. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for post of 
CASUALTY OFFICER AND HOUSE SURGEON (first or 
subsequent post). Salary £350 p.a.—£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be sent to the Administrator at the 
Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications invited for the post of 
HOUSE SURGEON (first or subsequent post). Salary £340-£450 
p.a., according to number of posts previously held, less £100 
p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator at the 
Hospital. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, required for obstetric 
duties at above Hospital. Applications invited from registered 
medical practitioners now holding first posts. Previous obstetric 
experience desirable but not essential. Post tenable for 
6 months. Salary £350-£450 p.a., less £100 p.a. for residential 
emoluments. Recognised for D.Obst. R.C.O.G. and M.R.C.O.G. 
Whole-time duties under Medical Director. Post vacant towards 
end of June. 

Applications not later than 23rd May, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 





than 3 recent testimonials, to Medical Director. 
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HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, required for general 
surgical and genito-urinary wards, post vacant middle of May. 
Appointment tenable for 6 months. Salary within the range £350- 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, not later than 16th May, stating age, nation- 
ality, experience, and qualifications, with copies of not more 
than 3 recent testimonials, to Medical Director. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Applications invited from registered medical practitioners for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital. This Hospital at present accommodates 
chronic sick patients, the present beddage being 339, and offers 
excellent geriatric experience. Salary, &c., will be in accordance 
with the nationaliy agreed — and conditions of service for 
hospital medical and dental staffs. 

Applications, stating (in nb age, nationality, qualifications 
with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, accompanied by copies of 2 most recent 
testimonials or names of 2 referees. a 
tg haw 9 a COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) a invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held. 6 
months’ appointment. Preference will be given to applicants 
who have held resident surgical and medical posts in a general 
hospital. Salary at the rate of £400-£450 p.a., less £100 
for residential emoluments. Duties to commence 21st May, 1951. 
R practitioners holding first posts may apply. 

Applications to the Secretary, Mr. P. G. BROOKS, Hertford 
No. 1 Group Hospital Management Committee Hertford County 
Hospital, Hertford, Herts. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JoHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. : te 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Applications invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties on 3rd July. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

. JOHNSON, Secretary, 
Huddersfield ‘Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
May. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 

Forms of application from the Administrative Officer. = 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
CASUALTY OFFICER, vacant now. Salary £350-£450 p.a., 
according to previous posts held, less £100 p.a. for residential 
emoluments. The post will be tenable for 6 months and termin- 
able by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for following appoint- 
ments :— 

HOU SE PHYSICIAN (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), now vacant. 

HOUSE SURGEON (Male or Female), vacant Ist June, 1951. 
All the posts are for a term of 6 months and count towards 
qualification for the D.C.H. Salary in accordance with terms of 
service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent as soon 
as possible to the Administrative Officer at the above address. 
IPSWICH. ST. HELEN’S HOSPITAL. (A Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopeedic cases.) HOUSE OFFICER required to commence 
duties on Ist June, 1951. Accommodation available for married 
man. The person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough General 
Hospital, Ipswich, in addition to his duties at St. Helen’s 
Hospital. Salary in acc ordance with the terms and conditions 


of service of hospit al medical and dental staffs. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON (obstetric and gynecological) required, 
2nd July, 1951. National scale and conditions. 

Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group Hospital Manage ment Committee, 

Last Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON (general surgery) required 7th July, 1951. 
Post recognised for F.R.C.S. (England). National scale and 
conditions. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, 
East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 

Ly mtentipy EAST SUFFOLK AND IPSWICH HOSPITA 

AST ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR SURGICAL 
REGISTRAR at the above Hospital. The successful applicant 
will be required to live in single accommodation at the Hospital. 
The terms and conditions of service of hospital medical and 
dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, shold be sent to the undersigned not later than 21st 
May, 1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and Ipswich Hospital. 

. F. Morton, Secretary. 






117, Chesterton-road, Cambridge. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL 
AND BOROUGH GENERAL HOSPITAL. Applications invited for the 
whole-time non-resident post of SENIOR HOUSE OFFICER 
to the Radiological (Diagnostic) Departments. Candidates who 
are now completing the D.M.R. Course are eligible to apply. 
The appointment is subject to the terms and conditions of 
service of hospital medical and dental staffs. Salary £670 p.a. 

Applications, with full particulars, as. soon as possible to 

JOHN WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, at East Suffolk and Ipswich Hospital, Anglesea-road, 
Ipswich. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the appointment of SURGICAL 
REGISTRAR (full-time), non-resident, at the Royal I.W. 
County Hospital, Ryde, vacant immediately. The appointment 
in the first instance will be for a period of 1 year subject to 
review. The successful applicant may be required to undertake 
duty at any hospital in the group in emergency. 

Forms of application may be obtained from the undersigned 
and must be returned, duly completed, not later than 14 days 
after the appearance of this advertisement. 

H. ForsHAw, Chief Administrative Officer, 
Isle of Wight Group Hospital Management Committee. 

St. Mary’s Hospital, Newport, I.W. 








ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (resident), first, second, or third post, required for 
general surgery. lary, terms, and conditions of service as 
approved for hospital medical staff. 

Applications (endorsed ‘‘ House Officer, General Surgery, 
W.M.H.”’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary, 
Management Committee, West Middlesex Hospital, Isleworth, 
Middlesex. Closing date 22nd May, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (resident), third post, required in the Obstetrics and 
Gynecological Department. Candidates should have held house 
appointments in medicine and surgery. Salary, terms, and 
conditions of service as approved for hospital medical staff. 

Applications (endorsed ‘*‘ House Officer, Obstetrics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, Management 
ant Hg West Middlesex Hospital, Isleworth, Middlesex. 
Closing date 22nd May, 1951. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 

WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (resident), first, second, or third post required for 
general medicine. Salary, terms, and conditions of service 
as approved for hospital medical] staff. 

Applications (endorsed ‘‘ House Officer, General Medicine, 
W.M.H.”’’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to Secretary 
Management Committee, West poeeress Hospital, Isleworth, 
Middlesex. Closing date 22nd May, 1 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for Specials Unit, comprising E.N.T., 
Plastic, and Ophthalmic Departments. Preferably second or third 
term post. Salary, terms, and conditions as approved for 
hospital medical staff. 

Applications (endorsed “* House Officer, Specials, W.M.H.’’), 
stating age, nationality, qualifications with dates, and details 
of experience, to the Secretary, Management Committee, West 
May, idal. Hospital, Isleworth, Middlesex. Closing date 22nd 

ay, 195 


KETTERING AND DISTRICT HOSPITAL “MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (Female) to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. Applicants should have had not less than 6 months’ 
experience as a Hospital Resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 
ee together witb not more than 3 testimonials 
should be sent to the Secretary, Kettering and District Hospital 
gan or ga Committee, General Hospital, Kettering, as soon 
possible. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds—plus 40-Bed annexe.) Applications invited for post of 
HOUSE SURGEON at the above Hospital, 4 residents on 
staff. Salary £350—£450, according to experience, plus £50 p.a., 
less £100 board-residence. Appointment for 6 months in the first 
instance, and the post is now vacant. 

Applications, together with copies of not more than 3 testi- 
monials, to be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KETTERING GENERAL HOSPITAL. Applications 
invited from registered practitioners for post of HOUSE SUR- 
GEON to the Traumatic and Orthopedic Department of the 
Hospital and which also includes duties to the Gynecological 
Clinic and Ward. Post now vacant. Salary according to 
scale, dependent on previous posts held. 

Applications, together with copies of testimonials to be sent 
as soon as possible to— 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 
KETTERING gg mage HOSPITAL. (129 Beds.) 
Applications invited fro istered medical practitioners for 
the post of SEN OR HOUSE SURGEON ANASTHETIST 
(resident), which becomes vacant in May. Salary in accordance 
with Ministry of Health terms and conditions of service. The 
appointment is tenable for 1 year in the first instance. The 
— is recognised for training for the Diploma in Anges- 
thetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the hasta, Sng pm Kettering General Hospital, 
immediately. G. JACKSON, Secretary 

Kettering and Dictriot Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
SENIOR HOUSE SURGEON to the above Hospital. Salary 
according to scale. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

48 G. H. FENNELL, Assistant Secretary. 

KIRKHAM (near). WESHAM PARK HOSPITAL. Bilack- 
POOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for the post of 
RESIDENT HOUSE OFFICER. The Hospital (358 Beds) at 
present accommodates chronic sick, mental, and subacute 
medical cases. and offers good geriatric experience. Salary and 
conditions of service in accordance with the terms and conditions 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications with dates, and 
details of experience, po on with copies of recent testimonials, 
should be sent to— 





WALTER R. SMITH, Secretary 
Blackpool and Fylde Hospital Menngempert Committee. 

Group Offices, Victoria Hospital, Blackpool. 
LEIGH INFIRMARY, Leigh, Lancashire. (Acute General 
Hospital—102 Beds.) RESIDENT SURGICAL OFFICER 
(Male or Female), Senior House Officer grade, required, post 
now vacant. Candidates should have had some surgical experi- 
ence. Salary in accordance with scale for Senior House Officers. 

Applications, stating age, qualifications with dates, and 
details of previous hospital appointments, should be forwarded 
to the undersigned as soon as possible, along with the names and 
addresses of 2 referees. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Manage ment Committee. 

Knowsley House, Wigan, Ist May, 1951. 

LEEDS. ‘PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
the following House Officer appointments now vacant :— 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHAL MIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health—namely, £400 if second post held, or £450 p.a. 
if third or subsequent post held, with a deduction at the rate 
of £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Senior House 
Officer), Male or Female, at the above Hospital. Appointment for 
a period of 1 year in the first instance, and the salary will be in 
accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a. 

Forms of application, available from the undersigned, should 
be completed and returned as soon as possible. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS. GENERAL INFIRMARY AT LEEDS. Sg ye 
tions invited for the appointment of a REGISTRAR the 
Venereal Diseases Department. The appointment is a jennings 
one, and is for 1 year only in the first instance. The appointment 
will be subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 


staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 

Registrars Committee, Park-parade, Harrogate, not later than 
28th May, 1951. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of REGISTRAR in Otolaryngology for duties 
at hospitals within the Hull A, Hull B, and East Riding Hospital 
Management Committee groups. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park- -parade, Harrogate, not later 
than 2nd June, 1951. Canvassing in any form will disqualify. 
LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions for the post of SENIOR REGISTRAR in Anesthetics for 
duties at hospitals within the Bradford A and B Hospital 
Management Committee groups. The appointment will be 
subject to the National Health Service (Superannuation) Regula- 
tions, 1950, and the salary will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, togethe r with the names 
of 3 referees, should be forwarded to the Secretary, Leeds 
Regional Hospital Board, Park-parade, Harrogate, not later 
than 2nd June, 1951. Canvassing in any form will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite appli- 
cations for the post of REGISTRAR in Ophthalmology for 
duties mainly at hospitals in the Hull A Hospital Management 
Committee group. The appointment will be non-resident and 
will be for 1 year in the first instance. The appointment will be 
subject to the National Health Service (Superannuation) 
Regulations, 1950, and the salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park Parade, 
Harrogate, not later than 2nd June, 1951. Canvassing in any 
form will disqualify. 

LEEDS, 9. ST. JAMES’S HOSPITAL. Applications 
invited from registered medical practitioners (Male and Female) 
for the appointment of DEPUTY RESIDENT OBSTETRIC 
OFFICER (Senior House Officer), vacant early July. The 
appointment will be for a period of 1 year, and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £670 p.a., with 
an appropriate deduction in respect of board, lodgings, and other 
services provided. 

Form of application, available from the undersigned, should 
be completed and returned not later than 26th May, 19% 51. 

J. FOLKARD, Secretary, 
Leed A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 12. ST. MARY’S HOSPITAL. (111 Maternity 
Beds.) Applications invited from registered medical practitioners 
(Male and Female) for the appointment of DEP UTY REsI- 
DENT OBSTETRIC OFFICER (Senior House Officer), vacant 
early July. The appointment will be for a period of 1 year, and 
the salary will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs— 
namely, £670 p.a., with an appropriate deduction in respect of 
board, lodgings, and other services provided. 

Form of application, available from the undersigned, should 
be completed and returned not later than 26th May, 1951. 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, § 
LEEDS. MENSTON (MENTAL) HOSPITAL. Applica- 
tions invited from registered medical practitioners for whole- 
time appointments as follows :— 

(a) SENIOR HOUSE OFF ICERS 

(b) JUNIOR HOSPITAL ME DIC AL OFFICERS 

Facilities will be available for training in all bre anches of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. Salaries in accordance with the terms and 
conditions of se rvice of hospital medical and dental staffs 
(England and Wales). Residential accommodation is available 
for single applicants. 

Applications, stating age, marital state, qualifications, full 
details of experience, together with the names and addresses 
of 2 persons to whom reference may be made, and indicating 
which post is applied for, to be sent to the Me dic al Superinten- 
dent, Menston Hospital, near Leeds, as soon as possible. 

C. C. MORGAN, Secretary, 
Menston Hospital Manage ment Committee. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
ractitioners for the appointment of RESIDENT. HOUSE 

HYSICIAN. The post wil] be vacant on 6th June, 1961, and 
is normally tenable for 6 months. The successful applic ant will 
be attached to a medical unit comprising 2 Consultant Physicians 
and 1 Registrar. The salary, terms, and conditions of service 
are those laid down by the Ministry of Health for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospita) Management Committee, Royal Lancaster Infirmary, 
Lancaster. _ 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL. 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowestoft. 
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LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for the post of HOUSE OFFICER 
(obstetrics and gynecology), which is now vacant. The post 
8 resident and a deduction will be made of £100 p.a. in respect 
eof board-residence, &c. Salary and conditions in accordance 
with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for the post of HOUSE OFFICER (medical), now 
vacant, at this busy General Hospital. Terms and conditions 
of service as laid down nationally. 

Applications, giving names of 2 referees, to be addressed to 
the Administrative Officer, County Infirmary, Louth. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
Applications invited for post of HOUSE OFFICER (surgical), 
post now vacant. The post is resident and a deduction will 
be made of £100 p.a. in respect of board, residence, &c. Salary 
and conditions in accordance with the national scale. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LUTON AND HITCHIN GROUP HOSPITAL MANAGE- 

MENT COMMITTEE. dapte ations invited for the post of 
RESIDENT ANASTHETIST (Senior House Officer) to work 
in the Hitchin area under the direction of the whole- time 
Consultant Anesthetist. The appointment offers experience in 
general surgery, E.N.T., gynecology, obstetrics, and orthopeedics. 
The post is rec ognised for the D.A. examination and becomes 
vacant on the 9th June, 1951. Salary and conditions of service 
in accordance with the National Health Service regulations. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital, Hitchin, Herts. 
LINCOLN. ST. GEORGE’S HOSPITAL. (126 Beds.) 
Applications invited for the post of RESIDENT MEDICAL 
OFFICER within the Junior Hospital Medical Officer grade 
at the above Hospital, becoming vacant on 24th May. The 
post will be resident. Salary and conditions of service in 
accordance with the terms for hospital medical and dental staffs— 
salary being at the rate of £700—£50-—£1000 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LIVERPOOL, 14. BROADGREEN HOSPITAL. Appli- 
cations invited "tor the post of RESIDENT MEDICAL OFFIC ER 
in the Thoracic Surgical Unit, falling vacant on Ist June next. 
The unit is a training centre for Chest Physicians and excep- 
tional experience in all branches of thoracic disease is offered. 
Salary in accordance with the Ministry’s scale for House 
Officers—i.e., £350—£400-—£450 p.a., according to experience, and 
subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, on forms obtainable from the undersigned, to 
be returned not later than 10 days following the appearance of 
this advertisement. . BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpcol, 14. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications invited 
from registered medical practitioners for a post as SENIOR 
HOUSE OFFICER (anesthetics) at the Royal Liverpool 
Children’s Hospital for the period to 30th September, 1951. 
Salary will be in accordance with the nationally agreed terms 
and conditions of service. The appointment is subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, accompanied by the 
names of 3 persons to whom reference may be made, should 
be sent to reach the undersigned by 19th May, 1951. 

vo LINDS, Secretary, 
i he U nited L ae Hospitals. 
80, Rodney-street, Liverpool, 1, 2nd May, 1951. 
LIVERPOOL. THE UNITES LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. Applications invited from registered 
medical practitioners for an appointment as RESIDENT 
HOUSE SURGEON for the period to 30th September, 1951. 
Salary will be in accordance with the agreed terms and conditions 
of service (House Officers). The appointment is subject to the 
National Health Service superannuation regulations. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom -" y ee be returned as soon 
as possible. Vv. HINDs, Secretary, 

The U nited Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 2nd May, 1951. 

LLANELLY HOSPITAL. “ies Beds.) Applications 
invited from registered medical practitioners—who have qualified 
for not less than 1 year—for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. The salary and conditions of service will be 
in accordance with the National Health Service scale. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 





. HOWELLS, Secretary, 
Glantawe ii vspital Management Committee. 
St. Helen’s-road, Swansea. 
MACCLESFIELD HOSPITAL. infirmary Branch. 
Applications invited for the post of RESIDENT SURGICAL 
OFFICER within the Junior Hospital Medical Officer grade. 
Salary and conditions of service are in accordance with the 
te rms and conditions of hospital medical staff. 
Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be forwarded to the 
G. P. S1gerns, Secretary. 


undersigned as soon as possible. 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. CASUALTY OFFICER/HOUSE SURGEON required 
immediately. Salary on national scale. 

Applications, stating age, qualifications with dates, and 

experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer. 
MAIDSTONE. BARMING HEATH HOSPITAL. 2 
SENIOR HOUSE OFFICERS required immediately for the 
above Mental Hospital of 2200 Beds. Applications are invited 
from medical practitioners who have been registered for at least 
a year. The posts will be held normally for a period of 1 year. 
Salary £670 p.a. Full residential accommodation is available for 
single Officers. The appointments are subject to the National 
Health Service superannuation regulations and to. the conditions 
laid down by the Minister of Health. 

Applications in writing, giving the names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent 
MAIDSTONE. BARMING HEATH HOSPITAL. Junior 
MEDICAL OFFICER required immediately for the above 
Mental Hospital of 2200 Beds. Salary £700 (for an Officer 
appointed not less than 2 years after registration as a medical 
practitioner )-£50-£1000 p.a. Full residential accommodation 
is available for single Officers. The appointment is subject to the 
National Health Service superannuation regulations and to the 
conditions laid down by the Minister of Health. 

Applications in writing, giving the names of 2 persons to 

whom reference can be made, to be sent to the Medical Super- 
intendent, Barming Heath Hospital, Maidstone, within 10 days 
from the appearance of this advertisement. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP 13. Applications invited for appoint- 
ment of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the D.L.O. 6 months’ appointment. 
The salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
will be at the rate of £350, £400, or £450 a year, according to 
previous experience. A deduction at the rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding First House Officer posts may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. 


WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months’ 
appointment. Salary in accordance with the terms and condi- 
tions of hospital medical and dental staffs (England and Wales) 
at the rate of £350, £400, to £450, according to experience. 
A deduction at the rate of £100 a year is made in respect of 
board and lodging and other services provided. R practitioners 
holding First House Officer posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 

ON. Salary £350-£450 p.a., according to the number of 
positions previously held, less £100 p.a. a residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, stating age, details of qualifications, and experi- 
ence, and nationality, should be forwarded immediately to— 

H. R. Nort, General Superintendent. 

MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
practitioners for the post of SENIOR HOUSE OFFICER 
(aneesthetics) with duties at the Withington Hospital (960 
Beds—general) and other hospitals within the Group. Salary 
£670 p.a., less deduction in respect of residential emoluments. 
Ministry of Health conditions of service. 

Applications, stating age, qualifications, present post, and 
previous appointments, together with the names of 2 referees 
to be forwarded to Hg: undersigned not later than 19th May, 1951. 

CEATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT OBSTETRIC AND 
GYNACOLOGICAL REGISTRAR at Stepping Hill Hospital, 
Stockport (70 obstetric beds, 36 gynecological beds). Salary 
£775 p.a. first year, £890 second year. Previous obstetric erperi- 
ence essential. National terms and conditions of service 
applicable and post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be og aye together with 
the names and addresses of 3 referees, to be received not later 
than 2Ist May, 1951. Canvassing will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of REGIS- 
TRAR at the Plastic Surgery Centre at Wythenshawe Hospital, 
near Manchester. Salary £775 p.a. first year, £890 second year. 
Previous surgical experience essential and a higher qualification 
desirable. National terms and conditions of service applicable 
and post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
19th May, 1951. Canvassing will disqualify. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for RESIDENT SURGICAL REGISTRAR posts 
t — 


(a) Oldham and District Hospitals: Oldham 
Infirmary (56 surgical beds), 
Hospital (54 surgical beds). 
Oldham Royal Infirmary. 

(b) Blackburn and District Hospitals: Blackburn Royal 
Infirmary (89 surgical beds), Queen’s Park Hospital (36 
surgical beds). Resident quarters at Blackburn Royal 
Infirmary. 

Both posts are recognised for the F.R.C.S. Salary £775 
first year, £890 second year. A higher qualification in surgery 
is desirable. National terms and conditions of service applicable 
and posts superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
2ist May, 1951. Canvassing will disqualify. 


Royal 
Boundary Park General 
Resident quarters at 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 5 Whole-time NON-RESIDENT REGISTRARS 
in Diagnostic Radiology at the following hospitals :— 
(1) Crumpsaill Hospital, Manchester, and Booth Hall Children’s 
Hospital, Manchester. 
(2) Ancoats, Northern and Victoria Memorial Jewish Hos- 


pital, Manchester. 
(3) Withington, Wythenshawe, and Baguley Hospitals, 
Manchester. 


(4) Park Hospital, Davyhulme, and Eccles and Patricroft 
Hospital, near Manchester. 

(5) Preston Royal Infirmary, &c. 

Good general experience and previous experience of radiology 
essential and a higher qualification desirable. Salary £775 p.a. 
first year, £890 second year. National terms and conditions of 
service applicable and posts superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
26th May, 1951. Canvassing will disqualify. ig 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT OBSTETRIC AND 
GYNACOLOGICAL REGISTRAR at the Royal Infirmary 
and Queen’s Park Hospital, Blackburn (60 obstetric beds, 
57 gyneecological beds). Salary £775 first year, £890 second year. 
Previous obstetric experience essential. National terms and 
conditions of service applicable and post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
26th May, 1951. Canvassing will disqualify. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the pest of NON-RESIDENT ORTHOPAEDIC 
REGISTRAR at the Victoria Hospital, Blackpool. Salary 
£775 first year, £890 second year. Previous experience in general 
surgery essential. A higher qualification desirable. National 
terms and conditions of service applicable and post super- 
annuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
26th May, 1951. Canvassing will disqualify. 

MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
invited for the post of HOUSE PHYSICIAN. 

Applications, stating age, experience, and names and addresses 
of 2 referees, to be addressed to the undersigned as soon as 
possible. t 

Joun H. DAFFORNE, General Superintendent (Dept. T.L.). 


MANCHESTER. ANCOATS HOSPITAL, Mili-street, 

MANCHEATER, 4. Applications invited for the post of HOUSE 

SURGEON to the Orthopeedic and Fracture Department. 
Applications, stating age, experience, and names and addresses 

of 2 referees, to be addressed to the undersigned as soon as 

possible. 

JoHN H. DAFFORNE, General Superintendent (Dept. T.L.). 








MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD. (340 Beds.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications invited from registered medical 
practitioners for the resident post of Whole-time REGISTRAR 
(orthopeedics) to the above Hospital and its associated clinics. 
The appointment is for 1 year in the first instance, and may be 
renewed for a second year subject to satisfactory service. It 
is hoped to arrange that some period may be spent at one of the 
Sheffield teaching hospitals. Salary and conditions of service 
al ne in accordance with those issued by the Ministry of 
ith. . 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 9th June, 1951. 





MICKLEOVER, DERBY. THE PASTURES HOSPITAL. 
(Hospital for mental and nervous disorders.) JUNIOR HOS- 
PITAL MEDICAL OFFICER (Male or Female) required. 
Salary £700, rising by £50 p.a. to £1000, with opportunities for 
obtaining the D.P.M. and for advancement through Senior 
Registrar or Senior House Medical Officer grades. Reasonably 
near general hospitals in Derby. Large outpatient system. 
Residential accommodation, at a charge of £170 p.a., is available 
for a single person. 

Applications, stating qualifications, and 


experience, and 


giving the names of 2 referees, to be sent immediately to the 
Secretary, Derby No. 3 Hospital Management Committee. 


MARCH, CAMBS. DODDINGTON HOSPITAL. House 
SURGEON required for the above general hospital of 120 Beds, 
which has a full Consultant staff. The duties of the post are 
ma niy general surgical, but opportunities are available for 
ex» rience in gynecology and otolaryngology. Salary and 
co..citions of service in accordance with the Ministry of Health 
regulations. 

Applications, with testimonials, should be forwarded to the 
Secretary, Hospital Management Committee, Doddington Hos- 
pital, March, Cambs, from whom further particulars of the 
post may be obtained. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medica] practitioners for post of 
HOUSE SURGEON. The appointment will be for a period of 
6 months. Salary at the rate of £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Margate. 


MARGATE. ROYAL SEA BATHING HOSPITAL. (200 
Beds.) ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON. The post affords special oppor- 
tunities for the study of surgical tuberculosis. The appointment 
will be for a period of 6 months commencing immediately. 
Salary at rate of £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 

NEWCASTLE REGIONAL HOSPITAL BOARD. QGates- 
HEAD T.B. ADMINISTRATIVE AREA. (Whinney House Hospital 
52 Beds and Outpatient clinics.) REGISTRAR CHEST 
PHYSICIAN (whole-time). Appointment for 1 year in the 
first instance. ‘Salary scale £775—-£890 p.a. An opportunity 
will be afforded to the successful applicant to visit general 
hospitals and to study for higher qualifications. 

Applications, together with names and addresses of 1—3 referees 
and/or 1—3 testimonials, to be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South, ’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. REGIONAL THORACIC SURGICAL SERVICE. 2 REGISTRAR 
THORACIC SURGEONS required for duties at the Regional 
Centre (160 Beds) at Shotley Bridge General Hospital, where 
the work is almost entirely non-tuberculous (cardiovascular, 
cesophageal and pulmonary), and at the associated sanatoria. 
The appointments are intended for trainees in thoracic surgery. 
Applicants should have completed their training in general 
surgery and desire to obtain basic experience in thoracic surgery 
before finally deciding td take up a career in thoracic surgery. 
A higher qualification is necessary, and some experience in 
chest surgery will be an advantage. Salary scale £775—£890 
in accordance with the national conditions, and the appoint- 
ments will be for 1 year in the first instance. 

Applications, stating age, sex, nationality, qualifications, 
and experience, together with copies of 1—3 testimonials, and/or 
the names and addresses of 1-3 referees, should be sent to the 
Senior Administrative Medical Officer, Newcastle Regional 
Hospital Board, ‘‘ Blythswood South,’’ Osborne-road, New- 
castle upon Tyne, 2, within 21 days. Canvassing of members 
of the Appointments Committee will disqualify, but candidates 
are entitled to visit the unit by arrangement with the Senior 
Surgeon, Thoracic Unit, Shotley Bridge General Hospital. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER in the Throat, Nose, and 
Ear Department of the Royal Victoria Infirmary. The successful 
candidate will have opportunity for clinical experience in 
inpatient and outpatient work under the direction of the Head 
of the department. He will also be responsible for clinical 
emergency duty as required. This is the teaching hospital of 
the University of Durham, but the successful candidate will 
not normally be required to teach in his subject. The appoint- 
ment, which is non-resident, is for 1 year and will be subject to 
Ministry of Health terms and conditions of service. The salary 
is at the rate of £670 p.a. ‘ 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees,’ should 
be sent to the undersigned within 2 weeks of the appearance of 
this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 

NORWICH. NORFOLK AND NORWICH GENERAL 
HOSPITAL. (440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ORTHOPAEDIC REGISTRAR at the above Hospital. 
Appointment for 1 year, renewable for second year. The 
salary and terms and conditions of service for hospital riedical 
and dental staffs will apply. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 21st May, 
1951. Candidates are invited to visit the Hospital by direct 
arrangement with the Hospital Management Committee 
Secretary (Mr. F. L. Gatfield) at the Norfolk and Norwich 
Hospital. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant Ist June, 1951: 6 months’ appointment. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, -with 
names of 2 referees, to Secretary, Group 6, Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
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NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female). Duties to 
commence on or about 14th May, 1951. Salary £350-£450, 
according to experience, less £100 deduction for residential 
emoluments. 

Applications, stating age, qualifications, experience, to 
Secretary, Norwich, Lowestoft and Great Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 
NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS required, first or subsequent 
posts, for the care of both medical and surgical cases. Appoint- 
ment for 6 months. Salary in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital, London- road, Newark, Notts. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (surgica!), non-resident. The successful candidate 
will also attend at neighbouring hospitals and the post affords 
an excellent opportunity to gain further experience. Salary 
£670 p.a. and the appointment is normally tenable for 12 months. 

Apply, stating age, experience, and the ree of 3 referees, to— 

17, Cardiff-road, Newport. T . JONES, Secretary. 
NORTHAMPTON. ST... —aNOREWs HOSPITAL (for 
Nervous and Mental Disorders). Applications invited from 
registered medical practitioners for the appointment of Locum 
Tenens MEDICAL OFFICER during holiday season until 
Autumn. Previous psychiatric experience not necessary. 
Salary 15 guineas per week, plus residential emoluments. 

Applications to be addressed to the Medical Superintendent. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners (Male) for the post of 
SENIOR HOUSE OFFICER (surgical). Duties to commence 
on or about Ist June. 





Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Required 
immediately until 30th June, RESIDENT LOCUM SENIOR 
HOUSE OFFICER (medical). Salary and conditions of 
service to be in accordance with the published conditions of 
the National Health Service. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ( Jommittee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
No. 1 are ‘AL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for post of ORTHO- 
PEDIC AND FRACTURE HOUSE SURGEON. The post 
offers exceptional experience in traumatic surgery. Duties 
to commence as seon as possible. Salary £350, £400, or £450 p.a., 
less £100 residential emeluments, according to experience. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 

soon as possible to HENRY M. STANLEY, Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
invited for the resident whole-time post of REGISTRAR in 
Aneesthetics to the Hospitals of the Reading area ; the appoint- 
ment which is subject to the National Health Service terms 
and conditions of service for hospital medica] staff will be held 
for 1 year and be eligible for extension to 2 years. 

Applications on forms obtainable from the _ Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 25th May. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXFS. Applications invited for the appointment 
of HOUSE SURGEON (obstetrics and gynecology). There are 
1200 deliveries annually. The appointment will be for 6 months, 
commencing immediately. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
Memorial Hospital, Midland-road, Peterborough. 
PONTEFRACT GENERAL INFIRMARY AND TH 
HYDES .HOSPITAL. (92 Beds.) Required, HOUSE SURGEON 
(first post), Male. 6 months’ appointment. Salary at rate of £350 

a., less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications should be sent to— 

W. BowRINeG, Secretary, Pontefract 
and Castleford Hospital Management Committee. 

Great Northern House, Salter-row, Pontefract. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required at this General Hospital with 
medical, surgical, maternity and mental beds. Salary £350- 
£450 p.a., according to eh war less £100 for residential 
emoluments. Recognised for F.R.C 

Applications, stating age, experience, qualifications, and names 

of 2 referees, to the Medical Superintendent, Saint Mary’s 
Hospital. Portsmouth. 
PORTSMOUTH. SAINT MARY’ s HOSPITAL. ~ (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the appointments of 2 HOUSE 
PHYSICIANS, vacant Ist July, 1951. General Hospital with 
medical, surgical, maternity, and mental beds. Salary £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 

Applications, stating age, experience, and qualifications, and 
the names of 2 referees, should be submitted to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
nt ate Applications invited for the following appoint- 
ments :— 

Royal Portsmouth Hospital, Portsmouth (305 Beds) 

HOUSE SURGEON (gynecological). 

HOUSE SURGEON (orthopsedic ). 

Gosport War Memorial Hospital, Gosport (68 Beds) 

HOUSE SURGEON. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. 

Applications, giving details of age, experience, and qualifica- 

tions, and the names of 2 referees, should be submitted to the 
Assistant Secretary at the Hospital. 
PRESTON ROYAL INFIRMARY. The post of Resident 
HOUSE OFFICER to the Urological Department will become 
vacant on 21st May. Salary £350-£450, according to experience, 
deduction of £100 for board-residence. 

Applications, stating full particulars and enclosing copy 
testimonials, to be forwarded to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 
MOUNT GOLD ORTHOPEDIC HOS- 
Applications invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds), vacant 
in June. The appointment is resident and the salaries and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopwdics is desirable, 

Applications, stating age, nationality. qualifications, and 
experience. with copies of 2 recent testimonials, =hould be sent 
to the Director of Orthopedics, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance of this advertisement. 





PLYMOUTH. 
PITAL. 





PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED -BRISTOL HOSPITALS AND SOUTH WtSTERN 
REGIONAL HOSPITAL BOARD. Applications invited by the above 
Boards from registered medical practitioners for the joint 
appointment. of REGISTRAR in Ear, Nose, and Throat Surgery. 
Applicants should hold high surgical qualifications, and previous 
experience in ear, nose, and throat surgery is essential. The 
appointment is subject to the terms and conditions of service 
of hospital medical and dental staffs, and will be held for 1 year 
in the first instance, when the contract will be terminated ; it 
may, however, be renewed for a further year. The successful 
applicant will be required to work for the first year at the South 
Devon and East Cornwall Hospital, Plymouth. 

Applications (10 copies), stating date of birth, qualifications, 

and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May. 1951. 
Canvassing will disqualify. Short-listed candidates will be 
interviewed during July. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, vacant Ist June, 1951. The appointment will be 
for a period of 12 months and is renewable. Salary £670 p.a. 
Terms and conditions in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned by 22nd May, 1951. 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall Generai Hospital Group. 

Head Office, Greenbank-road, Plymouth. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. SOUTH DEVON AND FAST CORNWALL 
HOSPITAL, PLYMOUTH. Applications invited from registered 
a practitioners for the appointments of :— 

(1) HOUSE SURGEONS, Greenbank Road Section, vacancies 
14th May, Ist June, and ist July, 1951. 

(2) HOUSE 1 ls ta Devonport Section, vacancies 6th 
he 5 Ist July, 1951. 
ath 3 : ged SE PHYSICIAN, Freedom Fields Section, vacant 

uly, 1 

HOUSE SURGEON in the Obstetrics and Gynecology 
Bt as, Freedom Fields Section, vacant 14th May, 1931. 
The department is recognised for the membership examination 
of the Royal College of Obstetricians and Gymecologists. Wide 
experience can be obtained in obstetrics, including antenatal 
and postnatal clinics. 

The appointments will be for a period of 6 months and ter- 
minable by 1 month’s notice on either side. Salary and conditions 
of service in accordance with the National Health Service terms, 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned by 22nd May, 1951. 

ARTHUR R. Casu, Secretary. 

Head Office, Greenbank-road, Plymouth. 


RAMSGATE. THE GENERAL HOSPITAL. 














“(101 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTER. Applications 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, The appointment will be for a period of 
6 months. Salary at the rate of €350—£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applications, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The General Hospital, Ramsgate, — 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Required, HOUSE SURGEON at above Hospital. 
Resident post tenable for 6 months, Salary, &c., as per Ministry 
of Health scale for House Officers, less £100 a year for board and 





odging, &c. 

Applications, stating age, qualifications with dates, present 
appointment, and experience, with copies of 2 testimonials 
of recent date or names of 2 referees, should be addressed imme- 
oe to the Secretary, Romford Group Hospital Management 

Committee, Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications invited from registered medical practitioners 
fur appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. Tenable for 6 months. Salary, &c., as per 
Ministry of Health scale for House Officers according to previous 
posts held, less £100 a year for board and lodging, &c. 

Applications, stating age, nationality, qualifications with 
dates, prescut appointment, and experience, together with 
copies of 2 testimonials of recent date or names of 2 referees, 
should be addressed immediately to the Secretary, Romford 
Geom ‘a Management Committee, Oldchurch Hospital, 

tomford, 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications invited from registered medical practitioners (Male) 
for the post of HOUSE OFFICER (general surgery) at the above 
Hospital from Ist June, 1951. Resident post tenable for 6 months. 
Salary, &c., as per Ministry of Health scale for House Officers, 
according to previous posts held, less £100 a year for board and 
lodging, &c. 

Applications, stating age, qualifications with dates, 
appointment, and experience, together with copies of testi- 
monials of recent date or the names of 2 referees, should be 
forwarded immediately to the Secretary, Romford Group Hospital 
Management Committee, at Oldchurch Hospital, Romford. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
Beds. ) Applications invited for the new appointment of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above General 
Hospital. The unit consists largely of active treatment beds 
and the duties include medical liaison with the aged sick and 
infirm accommodation provided within the area. The appoint- 
ment is tenable for 1 year at a salary of £670 p.a. in accordance 
with the terms of service issued by the Ministry of Health. 
The appointment is resident and married quarters may be 
——- for which a reasonable monthly rental would be 
charged, 

Applications, stating age, qualifications with dates, experi- 
ence, &c., accompanied by copies of recent testimonials, should 
be addressed to the undersigned at the Hospital by 25th May, 
1951. J.C. FIELD, Secretary, 

_____ Southend-on-Sea Hospital Management Committee. 
READING. 7 
Beds. ) 
tioners 
THET 


resent 





ROYAL BERKSHIRE HOSPITAL. (369 
Applications invited from registered medical practi- 
(Male) for the appointment of RESIDENT ANA¢S- 

IST, vacant immediately. Salary within the range £400- 

£450 p.a., according to experience, less £100 for residential 

emoluments. It is a recognised resident anesthetist post for the 

purpose of taking the D.A. The appointment will be for a 

period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present. post, with copies of 3 recent testimonials, should be 
submitted to Administrative Officer. 

RICHMOND, SURREY. ROYAL HOSPITAL. (121 

Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE, 

SOUTH WEST *METROPOLITAN REGION. RESIDENT HOUSE 

OFFICER (Surgeon) required for 6 months commencing Ist 

July, 1951. Salary in accordance with the terms and conditions 

¢ ag of hospital medical and dental staffs (England and 
ales). 

Applications, stating age, nationality, and qualifications with 
dates, together with copy testimonials, should be forwarded 
to the Secretary of the Committee at the Royal Hospital, 
Richmond, Surrey, not later than 26th May, 1951. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. RESIDENT HOUSE 
OFFICER (Physician) required for 6 months commencing 
16th June, 1951. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, and qualifications with 
dates, together with copy testimonials, should be forwarded to 
the Secretary of the Committee, atthe Royal Hospitai, Richmond, 
Surrey, not later than 26th May, 1951. 
RADCLIFFE-UN-TRENT, NOTTINGHAM. SAXON- 
DALE HOSPITAL. A vacancy has occurred for a JUNIOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, which 
accommodates approximately 1000 patients undergoing treat- 
ment for mental illness. Facilities for experience in all forms of 
modern treatment. National Health Service terms and conditions 
of service. Salary £700—£50-£1000. Modest flat accommodation 
at reasonable charge, suitable for married or single applicants. 

Applications, giving full personal particulars, details of 
experience, and names and addresses of 2 referees, to be sent 
to the Medical Superintendent, Dr. J. S. MCGREGOR, by 19th 
May, 1951. Bigs ae 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the non-resident. appointment 
of ASSISTANT PATHOLOGIST (Junior Hospital Medical 
Officer) at the Area Laboratory, City General Hospital, Sheffield, 
and associated laboratories. Previous laboratory experience 
will be an advantage. Salary £700—£50-£1000 p.a. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11, not later than 15th May, 1951. 

W. STANSFIELD, Secretary. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications invited for the resident 
appointment of HOUSE SURGEON to the Thoracic Surgery 
Unit, at present vacant. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 perscns to whom reference may be made, should be 
age we ig a the undersigned at Nether Edge Hospital, 
Sheffield, 11. ; 














W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 


SHEFFIELD, 10. LODGE MOOR HOSPITAL (Infectious 
Diseases). SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT MEDICAL OFFICER required for locum duty at 
the above Hospital, for a minimum period of 4 months. Remu- 
neration at a rate not less than £700 p.a., and may be higher, 
according to experience, with a deduction at the rate of £165 
p.a. for full residential emoluments. i 

Applications, indicating qualifications, experience, &c., to 
be forwarded immediately to the Medical Superintendent, Lodge 
Moor Hospital, Sheffield, 10. Pas 
SHEFFIELD CHEST SERVICE. Sheffield — No. 3 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the whole-time appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER. 
Duties will include both work in Sanatoria and at the Sheffield 
Chest Clinic. Applicants must have been registered for not 
less than 2 years and should have had previous experience in 
general medicine. The salary is at the rate of £700 p.a., rising 
by annual increments of £50 to £1000 p.a., less a deduction 
of £165 p.a. to be made in respect of board, residence, laundry, 
&c. The appointment would be subject to the provisions of the 
National Health Service superannuation regulations. Applica- 
tions from practitioners liable to be called for military service 
cannot be considered. ; ; 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10, 
as soon as possible. arts) Ad ee 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
to the Ophthalmic Department at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. te 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited from registered 
medical practitioners, for the post of RESIDENT SURGICAL 
OFFICER of Registrar status at the above Hospital. . 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to— , : 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. pha. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE-CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications invited for'a post of HOUSE PHYSICIAN which 
will become vacant on 14th June, 1951. 

Applications should be forwarded to— 

T. H. G. GARTLAND, Superintendent. 
SALISBURY GENERAL HOSPITAL. (Incorporating 
jalisbury General Infirmary and Odstock Hospital. ) 
Applications invited for appointment_of RESIDENT HOUSE 
SURGEON to the Gynecological Department. The appointment 
is now vacant and is for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Secretary, Salisbury Group Hospital Man- 
agement Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. (Salisbury General 
Infirmary and Odstock Hospital.) Applications invited for 
appointment of RESIDENT HOUSE SURGEON to the E.N.T. 
Department. The department consists of 42 Beds and is recog- 
nised for the D.L.O. The appointment is for a period of 6 months 
and is now vacant. National scale and conditions. 

Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group” Hospital Management Com- 
mittee, Odstock Hospital, Salisbury, immediately, 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for an appointment as SENIOR 
HOUSE OFFICER for duties in E.N.T. Surgery at Stobhill 
Hospital, Glasgow. The appointment will be for_1 year in the 
first instance and will be subject to the National Health Service 
(Scotland ) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
not later than 28th May, 1951, to the Secretary, Board of 
Management for Glasgow Northern Hospitals, 13, Woodside- 
place, Glasgow, C.3. es ie y 
SCOTLAND. BOARD OF MANAGEMENT FOR 
SOUTHERN, AYRSHIRE HOSPITALS. HOUSE OFFICER required 
for Seafield Hospital, Ayr. This is a Children’s Hospital of 
100 Beds, recognised for D.C.H. Tenure of post 6 months. 
Salary £350-£450, in accordance with experience. 

Applications to the Acting Administrative Medical Officer, 
Ballochmyle Hospital, Mauchline, within 14 days of the 
appearance of this notice. ‘ 





SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds— 
Full Consultant Staff.) Applications invited for the appointment 
of HOUSE SURGEON, 6 months’ appointment (either sex), 
vacant 16th June, 1951. Salary in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. : 
SLOUGH. UPTON HOSPITAL. Casualty Officer required 
immediately. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
should be sent together with testimonials to the Administrative 
Officer. 
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SCARBOROUGH HOSPITAL. (163 Beds.) Applications 
invited from Male or Female registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON. The salary 
in accordance with national scale and the appointment to be 
for 6 months. 

Applications, stating age, and qualifications, together with 
testimonials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL. (163 Beds.) Required, 
SENIOR HOUSE OFFICER (non-resident) to undertake in 
the main surgical duties. Application is at present being made 
for recognition of the post for the F.R.C.S. Terms and conditions 
of service in accordance with those prescribed for medical and 
dental staffs. The post will be for a period of 1 year. A flat 
near to the Hospital is available if required. 

Applications, giving age, qualifications, details of present and 
previous appointments, with dates, and the names of 3 referees, 
should be forwarded immediately to the Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 


HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Fae invited from suitably qualified 
registered m 


1 practitioners for the following posts :— 

(a) RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade), vacant end of June. ord £700-—£50-— 
£1000 p.a. This post is recognised for the F.R.C 

(6) SENIOR ORTHOPEDIC HOUSE OFFIC SER (resident 
or non-resident). 

(c) RESIDENT ORTHOP DIC HOUSE SURGEON, 

(d) RESIDENT HOUSE SURGEONS (2). 

(¢) SENIOR RADIOTHERAPY HOUSE OFFICER (resi- 
dent or non-resident). The Radiotherapy Centre is recognised 
for Part 2 of the D.M.R. 

This Hospital is a modern one, very well equipped, and offers 
excellent training prospects. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Secretary, The War 
Memorial Hospital, Scunthorpe. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered pene | practitioners 
oe or Female) for the appointment of HOUSE SURGEON/ 
CASUALTY OFFICER, vacant immediately. Salary £350-— 
£450 p.a., less a deduction of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 2nd May, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 

eds. ) tequired, ORTHOPACSDIC HOUSE SURGEON/ 
CASUALTY “OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), Bf ee Ist June, 1951. The 
position is tenable for 6 months and recognised for the F.R.C.S. 
Salary in accordance with the terms and conditions of service 
for. hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be 
sent to— J. P. MALuLeTr, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th April, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications invited from registered medical practitioners 
for the appointment of ORTHOPAZDIC-ACCIDENT SURGEON, 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month with the Consultant at the Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop infirmary, Shrewsbury, 2nd May, 1951 
SHREWSBURY. cross ‘HOUSES von thipoed near 
SHREWSBURY. (183 Beds.) Applications invited from registered 
medical } practitioners for appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given 
to those applicants with previous obstetrical experience. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital go ge ene. 

Royal Salop Infirmary, Shrewsbury, 2nd May, 1951. 
SOUTHAMPTON. ROYAL SOUTH WANTS AND 
SOUTHAMPTON HOSPITAL. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited for the post of 
REGISTRAR in pathology. Salary, &c., in accordance with 
National Health Service regulations. The duties may entail 
visits to other hospitals in the Group 


® Forms of application, yeluasanie within 14 days of date 
this advertisement appears, will be forwarded by Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, on receipt of stamped, addressed envelope. 
Canvassing will be a disqualification, but candidates may, if 
they so desire, visit the Hospital. 
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ee eee ROYAL SOUTH HANTS AND 

AL. (290 Beds.) Required, ORTHO 
PADIC H HOUSE eSURGEON (resident), post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350- 
£450 p.a., according to number of posts previously held, less 
£100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOT RE TON. ROYAL SOUTH HANTS AND 

HOSPITAL. (290 Beds.) SENIOR HOUSE 
OFFICERS. %2) required as Resident Casualty Officers, posts 
now vacant and mid-June. Salary and conditions of service 
as nationally —— This Hospital is the centre to which 
all trauma from a large industrial town and port is directed, 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
towards end of June. Salary £350—-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service in accordance with those nationally 
advocated. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 3rd July. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in _. 

Applications, with copies of testimonials, to be submitted 
not later than 29th May, to the Secretary, Southampton Group 
Hospital. Management Committee, Bullar-street, Southampton. 
oe ph toe “ily -y EYE HOSPITAL. (32 Beds—recog- 

for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary and conditions of service 
in accordance with those nationally advocated. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
pe en Committee, Bul ar- -street, Southampton. 


SOUTH EAST Required, Senior 


_ (Recog- 


sOoUT ST ESSEX HOSPITALS. 
SNESTHETIC REGISTRAR (Locum Tenens) for 6 weeks 
from 9th July—20th August, 1951. Resident at Orsett. Hospital. 
Duties at Tilbury Riverside and St. Andrews General Hospitals. 
Travelling allowances at recognised rates. Salary £1000 p.a., 
less £130 residential emoluments. 

Applications, giving age, qualifications, antl experience, 
together with not more than 3 copies of testimonials, to reach 
the Secretary, Thurrock Hospital, Grays, by 2nd June, 1951. 





SOUTHEND-ON-SEA. GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade). Post now vacant 
for 6 months’ appointment for general surgical duties, including 
certain duties in the Orthopeedic and Fracture Departments. 
Salary in accordance with previous appointments held and a 
charge at the rate of £100 p.a. will be made for residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi- 
mo: nials, to be sent as soon as possible to— 

J. C. FIELD, Secretary. 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds.) Applications invited for the post of 
SENIOR HOUSE OFFICER (chest diseases). The appointment 
is for 1 year and the salary will be £670 p.a., less a deduction 
of £130 for board, lodging, &c. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be sent to the Secretary, 
Standish House Hospital Management Committee, Standish 
House Sanatorium, Stonehouse, Glos, as soon as possible. ae 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. pa Beds.) Applications invited for the post of HOUSE 
OFFICER. The salary is at the rate of £350—£450 p.a., according 
to posts held, less £100 for board, lodging, laundry, "Ke. 

Applications, stating age, qualifications, and giving the names 
of 2 referees, Should be sent to the Secretary, Standish House 
Hospital Management Committee, Standish House Sanatorium, 
Stonehouse, Glos, as soon as possible. 





ST. ALBANS CITY HOSPITAL. Applications invited 
from tered medical practitioners for the appointment’ of 
a HOU E SURGEON (first or second post) for one of the 
surgical teams, Post vacant middle of June, 1951, and tenable 
for 6 months. Salary in accordance with the terms and conditions 
-S — of hospi medical and dental staffs (England and 

ales ) 

Applications, together with the names of 2 referees, should 
be forwarded to the Secretary, Osterhills, Normandy-road, 
St. Albans. a) ay ; ee 
ST. ALBANS. NAPSBURY MENTAL HOSPITAL. 
Applications invited for a post of SENIOR HOUSE OFFICER 
(Locum) at this Hospital. The appointment will commence 
immediately. Previous experience as House Physician or 
House Surgeon essential. Previous psychiatric experience 
desirable but not essential. Regular clinical case conferences, 
good psychiatric library and other training facilities. Salary 
£670 p.a. If resident, a charge of £130 p.a. is made. No married 
quarters available. 

Applications, with references or testimonials, to be sent not 
later than 2ist May, 1951, to the Medical Superintendent, 
om nog’ A eek, near St. Albans, Herts (Telephone : London 
Solney 4 6 
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SULLY HOSPITAL. (310 Beds—Pulmonary Tuberculosis 
and other Chest Diseases. Major Thoracic Surgery Centre.) 
Applications invited for the appointment of HOUSE OFFICER 
(second or subsequent post). Salary and emoluments in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Cardiff Hospital 
Management Committee, St. David’s Hospital, Cardiff, with 
envelope marked H/O/S. 

STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 SENIOR HOUSE OFFICERS 
required at the above Mental Hospital. Salary £670 p.a., with 
a deduction of £150 p.a. for board, lodging, and other services. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this advertisement. 

C. W. GILL, 

____ Secretary to the Hospital Management Committee. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS required at 
the above Mental Hospital. Salary £350 for first post held, 
£400 for second post held, and £450 for third and any subsequent 
post held, with in each case, a deduction of £100 p.a. for board, 
lodging, and other services. The posts are tenable for a period 
of 6 months. 

Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees, within 14 
days of the appearance of this — nt. 

.Gu 

Secretary to the Hospital Management Committee. 
STAFFORD. ST. GEORGE’S HOSPITAL. Mid Staffs 
(MENTAL) HOSPITAL MANAGEMENT COMMITTEE, Applications 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at this Hospital (1200 Beds.). Salary 
scale £700—£50—£1000, and conditions of service in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Experience in psychiatry is not essential. Excellent 
opportunities for studying and gaining experience in modern 
methods of psychiatric treatment including insulin shock 
‘therapy. 

Applications, stating age, qualifications, and details of present 
and past appointments, accompanied by copies of 3 testimonials, 


to be sent, not later than 14 days after the appearance of this 


advertisement, to the Medical Superintendent. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications invited from 
suitably qualified registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER. Salary 
£670 p.a., less deduction for residential emoluments. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the undersigned immediately. 
H. H. Jongs, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Applications invited from registered medical practitioners 
(Male or Female) for post of HOUSE SURGEON, now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments 
Applications, giving particulars as to age, qualifications, and 
experience, together with Peg of 3 recent testimonials, should 
be forwarded immediately to— 
H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
STAMFORD AND RUTLAND HOSPITAL. Applications 
invited for the following positions :— 
SENIOR HOUSE SURG 
gg HOUSE SURGEON/CASUALTY OFFICER 
RESIDENT HOUSE PHYSICIAN. 
Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical staff. 
Applications, stating age, nationality, and full details previous 
service, including National Service, should be sent to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lincs. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER in the Surgical Unit. The salary of the appoint- 
ment will be according to the National Health Service scale. 
Applications, stating age, qualifications, and experience, 
should be addressed to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Applications invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON at the above Hospital. The salary of the 
seeetenences will be according to the National Health Service 
scale. 
Applications, stating age, qualifications, and experience, 
should be addressed to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications invited from registered medical practitioners for 
the resident appointment of HOUSE SURGEON at the above 
Hospital. The salary will be according to the National Health 
Service scale. 
Applications, stating age, qualifications, and experience, 
should be addressed to the —— Superintendent, Morriston 
Hospital, Swansea. HOWELLS, Secretary, 





ST. HELENS HOSPITAL. 
invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston. 

z near Prescot, Lancs. 

TAPLOW, near MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE SURGEON required for post 
vacant 23rd June, 1951. Salary on national scale. 

Applications, giving details of age,.experience, and qualifi- 
cations with dates, together with copies of 2 testimonials, 
should be sent to the Administrative Officer. 

TAPLOW, near MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research for Juvenile Rheumatism required, post 
vacant 25th May, 1951, and offers scope for those interested 
in research, peediatrics, rheumatology, or cardiology and previous 
experience in one of these is desirable. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Administrative Officer 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
reo Branch and East Reach Branch—681 Beds ; 11 Residents.) 

Applications invited from registered medical practitioners for 
following posts : 

(a) SENIO R ‘HOUSE OFFICER (casualty and orthopeedic). 

(6) HOUSE SURGEON (orthopedic). 
Salaries in accordance with the National Health Service 
scale. (a) The post of Senior House Officer is for a period of 1 
year, and the selected applicant will be required to take up 
his duties immediately. (b) The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 

Final Fellowship Examination. 

Applications, stating age, qualifications with dates, ny. 
and details of experience, together with 2 recent testimoniais 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee Musgrove Park Hospital, Taunton, 
Somerset. in 
TRURO. ROYAL CORNWALL INFIRMARY. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of RESIDENT ANACSSTHETIST (Male or 
Female), post vacant: 14th July, 1951. Salary according to 
experience, with £100 p.a. deduction in respect of board and 
lodging. Post recognised for the D.A. 

Applications, enclosing copies of 2 recent testimonials, to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post now vacant. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospitgl—230 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male or Female) for post of HOUSE 
SURGEON E.N.T. AND JUNIOR HOUSE PHYSICIAN, 
post now vacant. Salary £350-£450 p.a., depending on experi- 
ence, with £100 p.a. deduction in respect of board and lodging, &c. 

Applic ations, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (220 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male or Female), for the office of HOUSE SUR- 
GEON in an extremely active general hospital doing major 
surgery and with busy Outpatient Departments. Post vacant 
4th June, 1951. The appointment will be resident and tenable 
for 6 months. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(Acute General Hospital—225 Beds.) CASUALTY OFFICER 
(Male or Female) required at the above Hospital. House 
Officer grade. Salary £350—£450 p.a., less £100 for residential 
emoluments. This post is now vacant, and is recognised for the 
F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of pravious 
appointments, along with the names and addresses of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

W. HuRsT, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan, lst May, 1951. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) Applications invited for the post of SENIOR 
HOUSE OFFICER in the Orthopedic and Casualty Depart- 
ments. Tenable for 1 year. The Officer appointed will serve for 
the first 6 months of this appointment as Resident Orthopedic 
House Surgeon and for the second 6 months as Casualty Officer 
and Deputy Orthopedic Registrar. During the second period 
residence in Hospital optional. The orthopedic service of the 
Hospital forms part of an area service covering Winchester, 
tr ae Salisbury, and Isle of Wight Hospital Manage- 
ment group 


(183 Beds.) Applications 
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Glantawe Hospital Management Committee. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER —_ P HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY OFFICER (Senior House Officer), 
vacant immediately. The appointment will be for a period of 
6 months, and may be resident or non-resident. Salary £670 p.a., 
less £100 for board and lodging if resident. 

Applications, with copies of 2 recent testimonials, to the 

Secretary. 
WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP NO. 14. Applications invited from registered medical 
practitioners (Male or Female) for the resident appointment 
of ORTHOPADIC HOUSE SURGEON, vacant Ist June. 
Well-equipped Orthopedic and Fracture Unit of 51 Beds ; 
full Plaster Room, Physiotherapy, and Occupational Therapy 
facilities. Salary £350-£450, depending upon experience, less 
£100 p.a. for residential emoluments. 

Applications, with 2 recent. testimonials, should be sent to 

the Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
WATFORD. PEACE MEMORIAL HOSPITAL. Applica- 
tions invited for the post of CASUALTY OFFICER at the 
above Hospital, Senior House Officer grade. Salary £670 p.a., 
less residential charge. The person appointed will live and 
have some duties at Holywell Hospital. The post would suit 
candidates reading for a higher qualification as the Hospital is 
within reach of London teaching classes and ample time will be 
available for reading. 

Applications, stating experience, accompanied by 3 refererfces, 
to the Secretary, West Herts Group Hospital Management 
Committee, 9, Rickmansworth-road, Watford, immediately. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (189 Beds.) Applications invited 
for the post of CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON, vacant immediately. The Traumatic 
and Orthopeedic Department consists of 24 Beds and is integrated 
with the Royal National Orthopeedic Hospital. Salary according 
to National Health Service scale. 

Application, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyrRIL HOPKINSON, Administrator. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Appli- 
cations invited for the post of HOUSE PHYSICIAN. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to Secretary, Walsall Hospital Management 

Committee. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of HOUSE SURGEON 
in Orthopedic Department at above Hospital. Appointments 
are for 6 months. Salary £350, £400, or £450 p.a., according to 
number of posts previously held. In each case a deduction of 
£100 p.a. for board, lodging, &c. 

Applications, giving full particulars of qualifications, &c., 
and names and addresses of 2 persons to whom reference may 
be made, should be addressed to— 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, May, 1951. 
WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE GROUP _NO. 18. Applications invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER for Infectious Disease work in the Group. The main 
duties attached to the post will be done at Moxley Hbspital, 
Wednesbury (104 Beds), where the successful applicant will be 
expected to reside. In addition there will be duties at Brierley 
Hill Hospital (32 Beds) and Smethwick Hospital where the 
infectious disease beds number 93. Salary payable will be 
according to terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Applications, stating age, qualifications, details of previous 
experience, together with copies of 3 testimonials, should be 
sent to JoHN O. ROBINS, Secretary at West Bromwich and 
District General Hospital, Edward-street, West Bromwich. 
WELSH REGIONAL HOSPITAL BOARD. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the post of SENIOR 
REGISTRAR in E.N.T. Surgery to serve the above Hospital 
Management Committee. The successful applicant will be based 
on Swansea Hospital (403 Beds). The post is non-resident, 
will be held in the first instance for 1 year, and will be subject 
to revision annually. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, 





Cathays Park, Cardiff. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months’ appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
— N. RICHARDS, Secretary, 

Helens and District Hospital Management Committee. 
cae Office, County Hospital, Whiston 
near Prescot, Lancs. 

WILLESBOROUGH HOSPITAL, Willesborough, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE PHYSICIAN at the 
above Hospital. The person appointed will be required for 
duty in the medical wards and busy Outpatients’ Department 
under the supervision of Consultants visiting 4 times weekly. 
Fully equipped Cardiographic Unit. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made for residential emoluments. 

Applications, stating age, qualifications, 


experience, and 
names and addresses of 2 


responsible persons to whom reference 


may be made as to professional ability, should be addressed to 
the Administrative Assistant at the Hospital. 
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WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMEN’ 
COMMITTER. Applications invited from medical practitioners 
for post of RESIDENT HOUSE SURGEON at above Hospital 
The appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and general surgery 
with rapid turnover. Some casualty work shared with other 
House Officers. Salary £350, £400, or £450 a year, according 
to experience. A deduction of £100 a year will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability, should be 
addressed to the Administrative Assistant at the Hospital. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON required (Male or Female) post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent 
the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN required (Male or Female), post vacant 
during May, 1951. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. 
WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
WORKSOP AND RETFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the post of OBSTETRIC AND 
GYNAZXCOLOGICAL HOUSE SURGEON, vacant 2Iist May, 
1951. National scale of salary. 

Applications, stating age, qualifications, and experience, with 
2 names for reference, should be forwarded to the Secretary, 
Worksop and 
Victoria Hospital, Worksop. 


WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(aneesthetist). Accommodation is available for a single Medical 
Officer. 

Applications, stating age, experience, and qualifications, 
should be sent at once to the Medical Superintendent. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Applications invited for appointment of HOUSE 
SURGEON at the above Hospital, to commence at once. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full 
reside ntial emoluments. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 2 rec ent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Applications invited for appointment of HOUSE 
PHYSICIAN at the above Hospital. The appointment will 
be for 6 months and will commence immediately. Salary 
will be at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. for full residential accommodation. 

Applic ations, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
Applications invited for the appointment of HOUSE SURGEON 
at the above Hospital, to commence 21st May, 1951. Salary 
will be at the rate of £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

SENIOR HOUSE 
Department ). 

HOUSE SURGEON (Fracture and Orthopedic Department). 

HOUSE SURGEON (Ear, Throat and Nose Department). 

The Royal Hospital, Wolverhampton (Women’s 

Hospital) (recognised for the examination of M.R.C.O.G.). 
ASSISTANT RESIDENT MEDICAL OFFICER (House 
Officer). 
New Cross Hospital, Wolverhampton 
HOUSE SURGEON. 
All appointments subject to terms and conditions of service 
issued by the Ministry of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 





OFFICER (Fracture and Orthopedic 





Retford Hospital Management Committee, 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. Appli- 
cations invited for the post of JUNIOR HOSPITAL MEDIC: AL 
OFFICER (resident or non-resident) to the Pathological Depart- 
ment of The Royal Hospital, Wolverhampton. Candidates must 
have held at least 2 clinical house posts. A part of the duties 
of the Officer appointed will be to act as Blood Transfusion 
Officer to The Royal Hospital. He or she may be called upon 
to undertake duties in the Pathological Service anywhere within 
the group as occasion may demand. Appointment subject to 
terms and conditions of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to— W. CocksBurRn, Group Secretary, W: olverhampton 

Hospital Management Committee Group No. 
Birmingham Region. 
The Royal Hospital, Wolverhampton. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL, 
(100 Beds.) HOUSE OF FIC ER required, post vacant 28th May, 
1951. Salary £350, £400, or £450 p.a., according to experience, 
with a deduction at the rate of £100 p.a. for board, lodging, &c. 
The Hospital is a modern Sanatorium with a Thoracic Surgical 
Unit, and chest clinic. The post offers exceptional opportunity 
for gaining experience in tuberculosis and diseases of the chest. 

Applications, with names of 2 referees, should be sent immedi- 
ately to the Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, E.11. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following post :— 

Maternity Hospital, York (44 Beds) 

JUNIOR OBSTETRIC HOUSE SURGEON. Post is vacant 
from 1st June 1951 for a period of 6 months and is recognised for 
the Diploma in Obstetrics. Satary £350 p.a. for first post, £400 
for second post, £450 for third post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, ——— with the names of 2 referees, to be 
forwarded immediately to 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary 
York A and Tadcaster Hospital Management Counialttes. 
Bootham Park, York. 


YORK. THE FRIENDS’ RETREAT, an Independent 
Registered a for Mental and Nervous Illnesses, with 

260 Beds, seeks ugment the staff by appointing an additional 
MEDICAL, “OFEIC ER (Man or Woman) of Registrar status. 
Salary not less than National Health Service scale. Accommo- 
dation for a married person. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to— 

______Dr,. ALFRED TorRIE, Physician-Superintendent. 
LABRADOR. CARTWRIGHT HOSPITAL. Applications 
are invited for the post of MEDICAL OFFICER to take charge 
of the above Station immediately. Salary 2000 dollars with 
travel and living. Contract 3 years. Surgical experience 
essential. 

Apply by letter stating age, qualifications, and experience, to 
GRENFELL ASSOCIATION, 66, Victoria-~ street, London, 8.W.1. 
NEW YORK. ALBANY HOSPITAL, Albany, New York. 
(Affiliated with Albany Medical College.) Available at above 
Hospital beginning ist July, 1951, the following positions : 
2-year ROTATING INTE RNSHIPS, SURGICAL INTERN- 
SHIPS, rot § 3-year RESIDENCIES in General Practice. 

For further information write : J. K. MENEELY, Jr., M.D., 
Assistant Dean, Albany Medical College, Albany, 1, N.Y. 


NEW JERSEY. FITKIN MEMORIAL HOSPITAL, 
NEPTUNE, NEW JERSEY. Required, MEDICAL INTERNS, 
290-Bed hospital, fully approved, conveniently located to New 
York City, stipends $100, plus maintenance, per month. 

Apply to the Administrator. 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. Applications are invited from 
medical practitioners, either registered or eligible for registration 
in New Zealand, for the position of TUBERCULOSIS REGIS- 
TRAR (Senior or Junior), Wellington Hospital. Duties to 
commence as soon as possible after appointment. The appoint- 
ment will be for 1 year in the first instance with the possibility 
of an extension for a second year in certain circumstances. Appli- 
cants as Seniors must either hold a higher qualification or at 
date of commencement of duties have been qualified for 5 years, 
including at least 2 years as a Junior House Surgeon or Senior 
House Surgeon or Junior Registrar. Applicants as Juniors 
must at date of commencement have had 2 years’ experience 
since graduating, including 1 year as House Surgeon. Salary 
in accordance with the Hospital Employment Regulations, the 
commencing salary for Seniors being £833 15° p.a., plus living- 
out allowance of £179 8s. p.a., and = Juniors £718 15s. p.a., 
plus living-out allowance of £179 8s. 

Applications, stating age, qualifications, experience, when able 
to commence duty, and accompanied by copies only of recent 
testimonials, will be received by the om up to 9 A.M. 
on Wednesday, 4th July, 1951. J. . CooK, Secretary. 


Public Appointments 
DUBLIN. ap tga APPOINTMENTS COMMISSION, 
Positions vac 


(1) JOINT. ‘OBSTETRIC IAN-GYNACOLOGIST to the 
County Councils of Sligo, Leitrim, and Donegal. Salary £1500 
a year, plus certain fees. Minimum age limit 30 years. 

(2) JOINT PHYSICIAN to the County Councils of Sligo, 
Leitrim, and Donegal. Salary £1200 a year, plus certain fees. 
Minimum age limit 30 years. 

(3) SURGEON, County Hospital, Mullingar. Salary £1100 
a year, plus certain fees. Minimum age limit 30 years. 








Application «forms and particulars from the Secretary, 45, 
Upper O’Connell-street, 
completed application forms : 


Dublin. Latest time for receiving 
5 P.M. on 18th May, 1951. 


FACTORY DOCTORS, Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 8, 
St. James’s-square, London, 8.W.1. 
Latest date for receipt 
of application 
YEALMPTON ; DEVON 26TH MAY, 1951 
SHEPTON MALLET SOMERSET 26TH MAY, 1951 __ 


LEICESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Menor 
Women), for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern school 
health and child welfare services. The possession of the D.C.H. 
or the D.P.H. will be an advantage. The salary will be in 
accordance with the recent award of the Industrial Court—i.e., 
£850 p.a., rising by annual increments of £50 to £1150, with 
travelling and subsistence allowances according to the County 
Council scale. The successful candidate must own and drive 
a car. The post, is superannuable and subject to medical 
examination. 

Application forms may be obtained from the County Medical 
Officer, 17, Friar-lane, Leicester. 

JoHN A. CHATTERTON Clerk of the County Council. 
LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointments of 
6 ASSISTANT DIVISIONAL MEDICAL OFFICERS. 
sion of D.P.H. desirable. Salary £850—£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Post super- 
annuable and subject to medical examination. 

Application forms with further particulars obtainable from 
County Medical] Officer of Health, County Offices, Preston. 
LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as Whole- 
time ASSISTANT MEDICAL OFFICER in the Public Health 
Department. Inclusive salary £850 a year, rising Ly annual 
increments of £50 to £1150 a year, the commencing point on 
the scale dependent on previous local government service. 
There are no emoluments. The dyties will be primarily those 
in connection with child health. It will be an advantage if the 
candidate is experienced in (i) maternity and child welfare 
work, and (ii) the school health service, and has the Diploma 
in Public Health. 

Forms of application may be obtained from the Medica , 
Officer of Health, (PH/D.1), The County Hall, Westminster 
Bridge, S.E.1, and should be returned by 25th May, 1951. (528.) 
ROYAL ARMY MEDICAL CORPS. Regular and 
SHORT-SERVICE COMMISSIONS. 

1. Applications are invited from registered medical practi- 
tioners, both Men and@ Women, who are British subjects or 
citizens of the Republic of Ireland for short-service specialist 
commissions in the Royal Army Medical Corps. Age limit 
45 years. 

2. Commissions as specialists will be granted to doctors 
experienced in 1 of the following subjects: aneesthetics, Army 
health, dermatology (including venereology ), obstetrics, 
ophthalmology, otolaryngology, pathology, physical medicine, 
psychiatry, radiology, surgery, orthopedic surgery, and medicine, 
Civilian applicants should have been qualified for 7 years, have 
been engaged in whole-time practice of their specialty for 5 years, 
and should hold an appropriate higher qualification in their 
specialty. Released medical officers, including Women medical 
officers, should have been classified during previous military 
service as a specialist or should fulfil the requirements outlined 
above. They will after 3 months’ service be granted the tem- 
porary rank and the pay of major. 

3. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance in the regular army 
reserve of officers. Officers who have initially elected to serve 
a shorter period than 8 years on the active list may extend 
the active list portion of their service by 1 or more years to 
make a total of 8 years. 

4. New and improved rates of pay, including qualification pay 
have been granted to medical officers, R.A.M.C. A short-service 
specialist officer (who has no previous service to count, for 
increments of pay) will, on being granted the temporary rank of 
major and if single, receive emoluments and issues in kind of 
approximately £1 320 a year. If he is married his emoluments 
and issues in kind are about £1457 a year. In each case there 
are increments of pay of £55 a year on completion of 2 years 
in the temporary rank of major, and if the officer has previous 
service on full pay as a R.A.M.C. medical officer in the rank of 
major such service will count towards these increments of pay. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Male short-service officers may be considered for regular 
commissions during the active list part of their short service. 
If appointed to a regular commission they will count all previous 
full pay service as a medical officer and also the period spent 
on a short-service commission towards seniority, increments 
of pay, promotion and pension. 

7. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service specialist 
commission will be eligible for gratuities ranging from £450 for 
3 years’ active list service up to £1200 for 8 years’ active list 
service. 

8. Doctors appointed to short-service commissions within 12 
months of leaving superannuable employment as medical practi- 
tioners on the staff of an employing authority under the National 
Health Service, may, at their own option, continue to pay 
contributions during the active list period of their short-service 
commission and thus preserve their superannuation position. 

9. Further details may be obtained and application made to 
the War Office (AMD. 1), Lansdowne House, Berkeley-square, 
London, W.1. Telephone : GROsvenor 8040. Extension 548. 
Personal visits to the above address (Room 130) will be welcomed. 
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LUTON. BOROUGH OF LUTON. Applications are 
invited from registered medical practitioners possessing a 
Certificate or Diploma in Public Health or a Diploma in Child 
Health for the appointments of ASSISTANT MEDICAL 
OFFICERS OF HEALTH AND ASSISTANT SCHOOLS 
MEDICAL OFFICERS (Male and Female). Salary £950—£50- 
£1150. Car allowance appropriate to an 8 h.p. car. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should be 
delivered not later than 30th May, 1951. 

Town Hall, Luton. ’H. ROBINSON, Town Clerk. 
MINISTRY OF LABOUR ANG NATIONAL SERVICE. 
Medical practitioners for part-time appointments as MEDICAL 
OFFICER at the Government Training Centre and Industrial 
Rehabilitation Unit at Wéindmill-lane, Denton, Manchester. 
Duties include general medical supervision of persons under- 
going courses of vocational training or industrial rehabilitation, 
inchiding supervision of first-aid arrangements, &c. Attendance 
will be required for up to 5 sessions a week, depending on number 
of persons undergoing training or rehabilitation. Fees will vary, 
according to length of session, from £1 for session of up to half 
an hour to £2 15s. for maximum session of over 24 hours but not 
exceeding 3 hours. A mileage allowance will also be payable in 
certain circumstances. Preference will be given to candidates 
with experience in industrial medicine and rehabilitation. 

Written applications, giving date of birth, and education, full 
details of qualifications, and experience, of posts held including 
dates, should be addressed to Appointments Officer, Ministry of 
Labour and National Service, 47, Corporation-street, Manchester, 
4, quoting reference number 150, within 10 days of appearance of 
this advertisement. In no circumstances should original testi- 
monials be forwarded. Only candidates selected for interview 
will be advised. 
MINISTRY OF SUPPLY. 
required by the Division of Atomic Energy (Production), 
Springfields Factory, Salwick, near Preston, and Windscale 
Works, Sellafield, Cumberland, to undertake routine and special 
hematological investigations and general medical laboratory 
work. Candidates must have had medical laboratory experience, 
preferably including hematological experience, and would be 
expected to hold either a qualification of the I.M.L.T. or 
equivalent civilian or services qualification. Salary will be 
assessed according to age, qualifications and experience within 
a maximum of £460 p.a. 

Applications to Ministry of Supply, D.At.En.(P.), 
near Warrington, Lancs, stating location preferred. 


WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This 
post affords an excellent opportunity of acquiring extensive 
experience in the maternity and child welfare, school medical 
work, and other general duties of a public health department. 
Possession of the D.P.H. or D.C.H. though not essential would 
be an advantage. Salary will be £850—£50-£1150 p.a. Experience 
will be taken into account when determining the initial salary. 
The post is superannuable, and the successful candidate will 
be required to pass a medical examination. The appointment 
is terminable by 2 months’ notice on either side. 

There are no special forms of application, but applicants should 
give the names of 3 persons to whom reference can be made. 
Applications should reach the undersigned not later than the 
first post on 21st May, 1951. J. M. Day, Town Clerk. 
Town Hall, West Bromwich, 24th April, 1951. 





Laboratory Technicians 


Risley, 





General Practitioners : Hospital Appointments 


BRISTOL CLINICAL AREA. 
SPECIALISTS. SOUTH WESTERN REGIONAL HOSPITAL BOARD 
invite applications from registered medical practitioners in 
general practice for 2 sessions in Aneesthetics at Winford Ortho- 
peedic Hospital, near Bristol. The practitioner or practitioners 
appointed will be required to undertake work only at the Hospital 
above-mentioned, and previous experience in aneesthetics is 
essential. The terms and conditions of service for Hospital 
medical and dental staffs are applicable to these appointments ; 
payment will be at the rate of £175 p.a. per weekly 34-hour 
session. Applicants should state the number of hours work 
per week they would be willing to undertake. Applicants should 
also state whether they are engaged in general practice and, if 
so, the number of patients on their National Health Service list. 

Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 2 
referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him not later than 26th May, 1951. Canvassing will disqualify. 
Short-listed candidates will be interviewed during July. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners in general practice for the 
appointment of CLINICAL ASSISTANT in ophthalmology to 
undertake 2 weekly sessions at Cheltenham General Hospital. 
The successful applicant will work under the general direction 
of the Consultant Ophthalmic Surgeons. Previous experience 
in ophthalmology is essential. The salary will be in accordance 
with paragraph 10b of the terms and conditions of service of 
hospital medical and dental staffs—i.e., £175 p.a. per weekly 
34-hour session. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be addressed to 
the Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him not later than 26th May 
1951. Canvassing will disqualify. Short-listed candidates will 
be interviewed during July. 





General Practitioner 





General Practice 


For an Executive P cgene apply on form E.C. \6a obtainable from 
the council, Mark envelope ‘‘ Vacancy.”’ 





PRESTON. Applications invited from Doctors wishing 
to undertake general medical service in the County Borough 
of Preston area, to filla VACANCY which has arisen as a result 
of resignation. List at present approximately 3550. Surgery 
and residence not available. Apply, on Form E.C. 16a, to the 
undersigned not later than 19th May, 1951. 
W. LEYLAND, Clerk of the Council, 
Executive Council for the County Borough of Preston. 
Overseers’ Buildings, Saul-street, Preston. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
mone pe am 15. @t.oUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
GEMENT COMMITTEE. SENIOR MEDICAL LABORATORY 
TECHNIC IAN (Senior Technician grade) required in Pathology 
Department. Salary and conditions of employment according 
to the Whitley agreement. Applicants who should have con- 
siderable experience in routine laboratory work, must be capable 
of taking technical charge of one section of the laboratory. 
Further details from the Pathologist. 
Applications, giving details of experience, qualifications, age, 
&c., and accompanied by the names of 2 referees, to the 
Administrator. 











Miscellaneous 


North Kensington Women’s Welfare Centre. Applica- 
tions are invited (from Women Doctors only) for the post of 
Medical Officer at a Gynecological and Contraceptive Clinic in 
the Loca] County Offices, Uxbridge, at 5.30 P.M. on Thursdays. 
Fee £2 5s. Also for Clinical Assistants for a period of 6 months 
only for one contraceptive Clinic weekly at one of the following 
times : Monday 2 P.mM., Tuesday 6 P.M., Wednesday 6 P.M., 
at 12, Telford-road, W.10. Fee £1 lls. 6d. Applicants are 
required to hold or obtain the Family Planning Association’s 
Certificate of Proficiency. 

Applications, accompanied by full particulars and testi- 
monials, should be forwarded to the  pansmee 12, Telford- 
road, Ladbroke-grove, London, W.10 


Institute of Spwebeleneteey 
Judd-street, London, W.C.1 Applications are invited for a 
vacancy for full-time Secretary /Shorthand-Typist in the 
Department of Medical Illustration. Duties will include record- 
keeping and finishing of photographic work.—Applications in 
writing should reach the Director of the Department at the 
above address by 3lst May, 1951. 

Medical Officer required by Company operating in Sierra 
Leone responsible for health of Europeans and Africans. Work 
offers medical, surgical, and preventive scope. Hospital. 
Tropical experience and a higher degree desirable but not 
essential. Age about 30. Free first-class passage, liberal 
leave, free furnished bungalow, car provided. Pension scheme. 
Tours 12-18 months. oC. salary £1400.—Write, Box L. 856, 





Parsee of t London), 





at 191, Gresham House 


Medical Officer with previous tropical experience “required 
by Mining Company in the Gold Coast Colony, age not exceeding 
45 years. Remuneration £1650 p.a., increasing to £1800 p.a. 
from commencement of second tour. Tours 6-8 months, 
but usually 6 months followed by 4-6 months’ leave on full 
pay. Free furnished quarters, light, &c., provided, but not 
rations. Free first-class travelling out and home, also for 
wife (no children allowed on the Mine). Outfit allowance, 
liberal insurances, and contributory pension sc heme.—Write, 
with copies of recent testimonials, to Box “‘ P.Y.,” c/o J. W. 


VicKERS & Co. LTD., 7/8, Great Winchester- street, London, 
E.C.2. 
Ophthalmic Practice in South Africa.—Details from 


Messrs. GRIFFITHS, MCALISTER LTD., 10, 
Regent-street, London, W.1. 


Registered nursing- -home for Sale in pleasant residential 
district of Croydon. Excellent detached double-fronted freehold 
property, containing 6 bedrooms, bath, sep. W.C., 3 reception 
rooms, cloakroom, kitchen and seullery. Garage. For sale as 
a going concern, with furniture, fittings, &c. at £5500.—Matron, 
29, Warrington-road, Croydon (CROydon 7620). 


Park Square West. 30 yards from Harley-street. Suite of 
three rooms To Let as Doctor’s Consulting-rooms, &c. Rentin- 
clusive of rates, central heating, cleaning, &c.—Address, No. 529, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


All grades of Nurses available for Private Patients, 
Nursing-homes, &c., from HOME AND COLONIAL NURSES’ 
ASSOCIATION, 39, ‘Welbeck-street.( (MA Yfair 4301). PALS 


ad Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. _ 


Applicants for posts requiring testimonials ‘copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 


Warwick-street, 





New Cars stay new if the upholstery is protected by loose 
covers.—Write or phone: CAR COVERALL, Department 9, 
168, Regent-street, London, W.1 (REGent_ 7124- —5). 
Manuscripts and Theses accurately typed. 1/6 per “1000 
words.—Mrs. M. C. WILLIS, Pencilla, Bow Brickhill, Bucks. 
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Sab tn ableton 


BUFFERED, CRYSTALLINE PENICILLIN G, 
POTASSIUM SALT DC(B)L 


briefly described 
and 
frequently prescribed 


as 


Buffered Penicillin DCB L 


in packs of 
200,000 i.u., 500,000 i.u., 1,000,000 1.u., 
in boxes of 5 vials 
5,000,000 i.u., and 10,000,000 1.u., 
in single containers 


selling at the same prices as the unbuffered material 


* 
Distributed by 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 

















al HE DISTILLERS COMPANY, 
SPEKE - (BIOCHEMICALS) LIM . 








LIVERPOOL 
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By local application 


ANTISTIN-PRIVINE 


provides 


PROMPT & PROLONGED RELIEF 


m 


HAY FEVER 


and other allergic nasal and ophthalmic 
conditions 
Treatment with Antistin-Privine is free from side effects. By 


applying Antistin-Privine full business and recreational activities can 
be undertaken even under the worst hay fever conditions. 


Pocket Nebuliser : 
$ fi. oz. Bottles with dropper, Bottles of 4 and 20 fi. ozs. 


CUBA 


(* Antistin’ and ‘ Privine’ are registered trade marks) Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM + SUSSEX 


Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham 


9/1 
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